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INTRODUCTION 

Community  Health  Foundation  (CHF)  conducts  its  needs 
assessment  of  the  New  Jersey  EPSDT  program  on  November  16  and 
17,  1978.     Interviews  were  conducted  by  Michael  Gelder  and 
Donald  Kates  of  CHF. 

Prior  to  this  needs  assessment,  CHF  mailed  a  Needs 

Assessment  Questionnaire  to  the  New  Jersey  Division  of  Medical 

Assistance  and  Health  Services  (DMAHS) .     Various  members  of 

the  DMAHS  staff  answered  sections  of  the  questionnaire  in  the 

form  of  memoranda  to  Ruth  Stekert,  M.D.,  Chief,  Bureau  of  Child 

Health  Services.     These  are  presented  here  without  any  changes. 

Following  each  of  the  nine  sections,  a  page  of  comments  by  CHF 

has  been  inserted.     These  comments  are  based  on  the  two  days  of 

interviews  and  review  of  relevant  written  material  provided  by 

DMAHS  and  are  intended  to  clarify  and  expand  upon  the  various 

points  covered.     Several  attachments  have  been  added  to  present 

a  complete  profile  of  the  New  Jersey  EPSDT  program: 

Attachment  A:  Organizational  Charts 

Attachment  B:  Prudential  EPSDT  Systems  Manual 

Attachment  C:  EPSDT  Parameters  for  Adequate/Equivalent 
Care 

The  program  description  contains  references  to  the 
"adequate/equivalent  care"  system  and  "mainstream."    The  New 
Jersey  EPSDT  program  is  based  on  the  premise  that  children  under 
regular  medical  supervision  do  not  need  separate  periodic 
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screening.    The  state  feels  that  the  situation  where  children 
are  served  in  the  mainstream  of  health  care  is  preferable  to 
periodic  visits  for  "screening  only"  examinations.  Therefore, 
EPSDT  services  are  promoted  only  for  children  receiving  inadequate 
health  care  services  through  Medicaid.     The  procedure  codes 
which  qualify  for  adequate /equivalent  care  are  listed  on  page 
7  of  Attachment  B.     Attachment  C  contains  additional  information 
defining  the  parameters  for  the  equivalent  care  system. 

The  following  individuals  from  the  DMAHS  supplied  infor- 
mation for  this  program  description  during  the  CHF  needs  assess- 
ment visit  as  well  as  through  written  material  and  follow-up 
phone  conversations. 


Thomas  M.  Russo 

Alan  Wheeler 

Ruth  Stekert,  M.D. 

Jerome  Murphy 

John  Langan 

Mary  Ann  Pfannenstiel 

Sula  Prigosen,  M.D. 
Arthur  Mel 1 in 
Marion  Newhart 
Terri  Brown 

Amanda  Fukro 

Bernice  Cutler 

Betty  Peters 

Jerry  Hall 


Director 

Deputy  Director 

Chief,  Bureau  of  Child  Health 

Services 
Assistant  Director,  Medical 

Care  Administration 
Bureau  of  Management  Information 

Systems 
Chief,  Bureau  of  Health 

Statistics  and  Economics 
Bureau  of  Child  Health  Services 
Bureau  of  Child  Health  Services 
Bureau  of  Child  Health  Services 
Bureau  of  Staff  Development 

and  Training 
Field  Worker,  Bureau  of  Child 

Health  Services 
Field  Worker,  Bureau  of  Child 

Health  Services 
Field  Worker,  Bureau  of  Child 

Health  Services 
Field  Worker,  Bureau  of  Child 

Health  Services 


Two  representatives  of  the  Prudential  Insurance  Company, 
John  S.  Bender  and  Ro  Rustic! ,  and  one  representative  of  the 
Office  of  Child  Health,  HCFA/DHEW,  Shelby  Minor,  also  attended 
these  meetings . 
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I.     PROGRAM  MANAGEMENT 


DEPARTMENT  OF  HUMAN  SERVICES 
INTER  -  OFFICE  COMMUNICATION 


> 


To:  Ruth   Stekert,  M.D, 


Date: 


November   13,  1978 


From:      Arthur   T.    Mellin     U T'  A 


Subject: 


Community   Health  Foundation 
Needs   Assessment  Questionnaire 


I  -  Program  Management: 

A.      Organization  (DMAHS) 


(1)  Thomas  Russo,  Director  292-7110 
Alan  Wheeler,  Deputy  Director  292-7112 
Jerome  Murphy,   Assistant  Director  292-1920 

Medical   Care  Administration 
William  Corboy,    Chief,    Bureau   of  292-8850 

Management   Information  System 
Mary   Ann   P f annens tiel ,    Chief,  292-7113 

Bureau  of   Health  Statistics 

and  Economics 
Ruth  Stekert,    M.D.,    Chief,  292-8197 

Bureau   of   Child   Health  Services 
Susan   Leaf,   Chief,   Bureau  of  292-1958 

Staff   Development   and  Training 
Theresa  Brown,    EPS DT  Training  292-7164 

Specialist 

Janet   Sciuto,    Prudential   Insurance  293-2245 
Company 


Job   responsibilities:    Mr.    Russo,    Director,  has 
assigned  direct   responsibility   for   the  EPSDT 
program  to  Dr.    Ruth   Stekert.      She    is   able  to 


call  upon  Mr . 
and  Mrs .  Leaf 
effecting  the 


Mu'rphy,    Mr. Corboy   and  Mrs.    Pf  annenstiel  , 


for  assistance 
program . 


and   coordination  in 


( 2 )    EPSDT   Positions  at: 

(a)    State    level:  DMAHS 


1/     Bureau   of  Child  Health: 
Chief   =   Program  Director 

Medical   Consultant  =   Central   Office  Staff 

Social  Work  Consultant  =  Central  Office  Staf: 
Field  Service  Supervisor  =  Central  Office  Staf: 
Five   Field   Service  Coordinators 


Program  Management:  (continued) 


2/     Assistant  Director   for  Medical 

Care  Administration 
3/     Bureau   of  Health  Statistics 

and  Economics    -  Chief 
4/     Bureau  of  Management  Information 

Systems   -  Chief 
5/     Prudential    -  EPSDT  Subsystem 
6/     Staff  Development  and  Training 

Unit  -  Health  Education  Consultant 

(b)    The   Local  level: 

EPSDT   Supervisor  of   each   of   21   CWA ' s 
EPSDT   Unit  workers   at   19   CWA ' s 
EPSDT  workers   at   DYFS   DO 1 s 

Local   Medical  Assistance  Unit  Administrators 
at   16   LMAU 1 s 

Communication :    Dissemination   of  EPSDT  program  information 
to  : 

(1)  EPSDT  personnel   -   DMAHS   interoffice  memoranda , meetings . 

(2)  Health   and  Welfare   Agencies    -   agreements,  memoranda, 

meetings . 

(3)  County   and   Local   Levels    -   DYFS   and  DPW  transmittal/ 

circular   letters    (direct   communication  by  DMAHS 
to  counties   is  proposed). 

Goals    and  Objectives; 

(1)  Goals   and   objectives   have   been    formulated   -  see 

attached  Component  Unit  Analysis. 

(2)  Timetable   for   implementing  goals   and  objectives  - 

see   attached   Component   Unit  Analysis. 

(3)  State   Legislation   authorizing  EPSDT  - 

EPSDT   is   a  part   of   Title   XIX  service: 
Chapter   413,    laws   of  1968. 

(4)  Goals   and   objectives   are   reviewed   s£mi-annually . 

(5)  Goals   and   Objectives   review  by: 

Bureau   of  Child  Health 
Medical  Director 

Bureau   of  Planning   and   Management    (Mr.  Gold) 
Assistant  Director    for  Administration 

and   Fiscal   Affairs    (Mr.  Kavas) 
Commissioner,   Department  of  Human  Services 

Policy   and  Planning: 

(1)  Primary  responsibility   for  policy   -  Thomas  Russo, 

Director,    Division   of   Medical   Assistance  and 
Health  Services 

(2)  Input   into  policy: 

Dr.  Stekert 
Mr.  Murphy 
Mr.  Wheeler 
Mrs.  Pfannenstiel 
Mr.  Corboy 


Program  Management:  (continued) 


Community  Input  -  EPSDT  Advisory  Committee 
Provider   Input     -  EPSDT  Advisory  Committee 

Child  Health  Advisory  Committee 

(3)    Are   there   EPSDT  Advisory   groups?  Yes 

(a)  provide    input    to  Director   for  policy  making 

(b)  EPSDT  Advisofy  Committee:      full  membership   of  26 

and  meets   every   second  month: 

5  consumers 

5  representatives  of  child  advocate  agencies 
5  with   line   experience   in  child  health 
related  activities 

5  EPSDT  providers 

6  representatives   of  relevant  State  and 
County  government  agencies 

Child   Health   Advisory   Committee:    10  members 
representing   N.J.    Chapter   of  AAP ,  Pediatric 
Dental   Association  of  N.J.,   N.J.  Osteopaths 
N.J.    Society   of  Family  Practice  Specialists 
Meets   two  to  three  times  yearly. 

Monitoring : 

(1)  How  State   monitors    local   delivery  of  EPSDT: 

(a)  support   services:    via   five   regional  FSC 
responsible   through   supervisor   to  Bureau 
Chief,    Bureau   of   Child   Health  Services 

(b)  medical   services:      five   FSC   in  cooperation 
with  Bureau  of  Surveillance. 

(2)  State    field   staff,    Bureau   of   Child   Health,  are 
responsible   for  monitoring. 

(3)  Action   relative   to   County   having   difficulty  with 
EPSDT   program:  y 

Technical    assistance   is   provided  by  Bureau  of 
Child  Health  FSC's.      Pressure   applied  by  concerted 
effort   of   DYFS/DMAHS  where   problem  continues  un- 
resolved . 

Evaluation : 

(1)  State   regularly  evaluates    the   EPSDT  program  by 
audit   of   selected   CWA's.      See   attached   audit  review 
forms   used  by  FSC's   and   their  supervisor. 

(2)  State   has   received    technical  "assistance    from  L*a 
Contractor,    Prudential.      Development   of  EPSDT 
Subsystem  resulted. 
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Program  Management:  (continued) 


(3)    Identification   of   program  needs   or  deficiencies: 

(a)  Yes   -   see   statement  of  Component  Unit  Analysis 

(b)  Program  needs   in  the   light  of   current  penalty 
and  proposed  penalty  and  reporting  requirements 
have   not  been  resolved.      No  definitive  planning 
can  be  made  till  regulations   are  final. 

Information  would  be  disseminated   at  State  level 
level   via  memoranda;    to  county   level   via  DYFS 
transmittal   letters   and  verbally  by  FSC's. 

G .      Costs : 

(1)  Costs   of   EPSDT  Program: 

administrative 
fiscal  intermediary 
screening  -  initial   and  periodic 
related   diagnosis   and  treatment 
outreach 

support  services 
case  management 

(2)  Is   program  receiving  adequate   financial  support: 

(a)  from   the  Department 

(b)  from   the  Legislature 


(a) 
(b) 
(c) 
(d) 
(e) 
(f ) 

(g) 


TO 


DEPARTMENT  OF  INSTITUTIONS  AND  AGENCIES 
INTER  -  OFFICE  COMMUNICATION 
J.  C.  Breme,  M.D. 


DATE    August  28,  1978 


Ruth  Stekert,  M.D. 


SUBJECT      Revised  FY  1Q80  Budget  -  Component  Unit  Analysis 


This  amends  the  earlier  statement  (addendum)  of  June  9»  1978  on 
the  above  captioned  subject.  — 

The  total  salaries  of  $295,356  projected  for  FY  80  show  an 
increase  over  earlier  statement  of  $270,000  due  to: 

(1)  $47,000  for  second  Physician  I 

(2)  $49,700  for  three  Field  Service  Coordinator  II* s 

(3)  $34,000  additional  for  two  Regional  Staff  Nurses  not 
included  in  earlier  statement. 

(4)  $106,000  less  due  to  reduction  of  request  for  new 
Regional  Staff  Nurse  positions  from  11  to  J>  positions. 

RS :  jm 


DEPARTMENT  OF  INSTITUTIONS  AND  AGENCIES 
*  INTER  -  OFFICE  COMMUNICATION 

TO  J.  C.  Br erne,  M.D.  DATE     August  28,  1978 


'ROM-        Ruth  Stekert,  M.D. 
SUBJECT    yv  2?3Q  Budggt  -  Component  Unit  Analysis 


I. 


The  Mission  of  the  3ureau  of  Child  Health  Services  is  to  insure  the  delivery  of 
quality  preventive  health  and  medical  services  to  eligible  children  and  youth  in 
accordance  with  existing  State  and  Federal  regulations.    The  3ureau  is  responsible 
for  the  direction  of  Administrative  Support  Services  Programs  for  Early  and 
Periodic  Screening,  Diagnosis  and  Treatment  (ZPSDT)  and  Family  Planning  (pp). 
Planning,  development  and  implementation  to  actualize  this  Mission  is  a  dynamic 
function  as  it  responds  to  Division  policy  and  State  and  Federal  legislative 
initiatives. 


H.  Goals: 


A.      Insure  quality  care  to  all  individuals  served  by  the  3ureau  of  Child  Health. 

3.      Meet  Federal  compliance  requirements  for  the  EFSDT  Program  or  other  related 
programs  mandated  by  new  legislation. 

C.      Meet  Federal  compliance  requirements  for  the  Family  Planning  Program. 
II.  Objectives : 


FY  78: 


Goal  A: 

(l)    Implement  and  evaluate  upgraded  parameters  of  adequate  care. 
Target  date:    Implementation  -  August,  1977,  Evaluation  - 
January,  1978. 

Performance : 


I  -  (a-)    implementation  effected  by  target  date; 

(b)  evaluation  of  effect  of  new  parameters  on  underutilizer 
volume  was  made; 

(c)  further  upgrading  of  parameters  is  current  priority. 

(2)    Improve  statistical  data  bank  to  yield  comoarative  data  for 
evaluation.    Target  date  June,  1978. 

Performance : 

Mr-US  system  expansion  did  not  include  retrieval  of  EPSDT  data; 
however,  steps  have  been  taken  to  retrieve  data  on  immunizations. 
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(3)    Continue  to  expand  and  implement  provider  and  recipient  education 
programs  in  preventive  child  health.    Target  date  June,  1978. 


Performance: 


Special  provider  education  project  was  effected  in  50>£  of  the 
State;  general  effort  is  ongoing  in  all  regions.  Recipient 
education  is  ongoing  through  medium  of  County  Welfare  Agencies 

(cva). 

(li)    Strengthen  field  operations  through  an  increase  from  five  to 
nine  regional  staff  members.    Target  date  June,  1978. 


cmsnce: 

Field  s- 

?r  ogr  am 

(5) 

Exparsi 

Health  ' 

care  to 

June,  1 

Perf 

ormancet 

Agreements  were  expanded  as  follows: 

(a)  agreement  of  cooperation  was  effected  with  the  SSI  Disabled 
Children's  Unit. 

(b)  cooperation  in  implementation  of  the  National  Immunisation 
Initiative  has  been  effected  through  the  State  Department 
of  Health  Fpedemiologist. 

(c)  cooperation' of  the  Maternal  and  Child  Health  Program  through 
its" field  consultants  in  the  evaluation  of  Well  Child  Centers 
for  the  EPSDT  program  was  expanded  and  is  ongoing. 

(6)  Interagency  cooperation  with  DYFS,  Department  of  Health  and 
Department  of  Education  in  upgrading  health  care  standards  for 
Title  XX  day  care  centers  to  meet  EPSDT.  equivalency. 

Performance : 

Not  now  attainable;  interagency  commitment  lacking  due  to 
competing  priorities  within  other  agency. 

(7)  Remove  special  hospital  from  Class  B  and  reassign  as  multiple 
level  facilities:  *  Hospital  3,  SIT?,  TCP.    Target  date  the 

'  end  of  FY  1978. 

Performance: 

Goal  not  accomplished  due  to  Division's  administrative  decision. 


Goal  3: 


(1)  Remove  Federal  programmatic    compliance  issue  relative  to  lack  of 
enual  outreach  services  for  school  age  population  by  June,  1973. 

Beginning  July  1,  1573,  EPSDT  system  of  outreach  will  apply  to 
all  eligibles,  age  0-21. 

(2)  Plan,  develop  and  implement  a  Child  Health  Assessment  Program  (CHAP)  ' 
in  compliance  with  Federal  regulations  contingent  upon  passage  of 
proposed  Federal  legislation  and  publication  of  regulations. 

Performance: 

Not  accomplished;  Federal  legislation  for  CHAP  not  enacted. 

(3)  Implement  and  evaluate  at  least  two  school  health  demonstration 
projects. 

Performance : 

(a)  Asbury  Park  implementation  begun  March  23 »  1978. 

(b)  Union  City  demonstration  not  implemented:    contractee  not  ready. 

(c)  Asbury  Park  performance  evaluation  initiated. 

(It)    Develop  interagency  agreement  among  the  DMAHS,  Department  of  Education 
.  and  the  Department  of  Health  for  uniform  ZPSDT  equivalent  standards 
of  health  services  delivery  in  schools  statewide  by  the  end  of  FY  1979- 
Begin  negotiating  interagency  agreement  by  June,  1978. 

Performance: 

Not  accomplished. 

Goal  C;- 

(1)  Contingent  upon  receipt  of  pending  Title  XIX  regulations  and  in 
cooperation  with  DYFS,  to  formalize  and  implement  ongoing  monitoring 
and  evaluation  procedures  for  the  FP  Administrative  Support  Services 
Program  by  June,  1973. 

Performance : 

Operational  based  on  existing  Title  IVA  regulations;  Title  XIX 
regulations  still  not  published. 

(2)  Contingent  upon  receipt  of  pending  Title  XIX  regulations  and  in 
cooperation  with  DYFS  and  CWA  representatives,  to  formalize  standards 
and  procedures  for  implementation  of  the  ongoing  FP  Administrative 
Support  Services  Program  by  June,  1978. 

Attained  based  on  existing  Title  IVA  regulations;  Title  XIX  ■* 
regulations  still  not  published. 


XT.  Objectives; 
FY  79; 
Goal  A: 


(1)  3y  June  30?  1979  increase  .the  nuabgg  of  children  under 
adecuate  care  to  5®%  of  eligibles. 

(2)  Have  implemented  by  August,  1978  our  up.<m?aded  parameters 
of  adequate  care:  evaluate  upgraded  parameters  of  adecuate 
care  based  on  number  of  underutilizers  generated  by  April 
1979. 

(3)  Define  and  implement  minimum  standards  for  veil  child  visit3 
by  October,  1978-    2y  October,  1979  evaluate  efficiency  of 
implementation  by  statistical  sampling  of  case  records. 

(1;)    Continue  lecturing  in  schools  for  physician  assistants, 
increasing  schedule  S^A  "by  June  1979  • 

(5)    By  October,  1973  increase  comprehensiveness  of  EPSDT  health 
components : 


administration  of  immunisations  appropriate  for  age 
lead  screening  at  18  months  and  3  years  (type  according 
to  Department  of  Health  recommendation). 


(6)  Meet  the  Federal  Immunisation  Initiative  by  October,  1979: 

(a)  Insure  that  9C?5  of  eligible  children  are  appropriately 
immunised  or  being  appropriately  immunised  for  age. 

(b)  Insure  that  1C0;4  of  newborns  are  included  in  the 
permanent  system  to  include  immunisations. 

(7)  Expand  and  implement  provider  recruitment  and  education 
programs : 

(a)    Complete  special  provider  recruitment  project  statewide 

by  June,  1979 • 
lb)    Maintain  provider  participation  above  1975  level. 

(c)  Increase  reimbursement  to  providers  a  minimum  of  10";  by 
June,  1979:    Contingent  on  legislation  and  imperative 
to  maintain  provider  participation. 

(8)  Ercpand  recipient  education  pro,Tr3T*>T 

(a)  Update  and  distribute  revised  bilingual  EPSDT  brochures 
to  all  CWA's  by  December,  1978  for  distribution  to 
recipients  by  February,  1979. 

(b)  Distribute  to  all  CVA's  by  December,  197 8  EPSDT  cartoon 
booklets  for  recipient  use. 

(c)  Publisn  monthly  immunisation  messages  in  Foster  Parents 
newsletters  beginning  August,  1978. 

(d)  By  June,  I979  each  CWA  EPSDT  social  service  support 
worker  involved  in  EPSDT  shall  have  received  at" least 
one  preventative  health  training  session. 


By  December,  1978  have  establish  and  functioning  an  inter- 
disciplinary committee  to  develop  guidelines  for  developmental 
assessment*  ~  


Develop  models  for  delivery  of  adequate  care  through  school 
health  programs : 

(a)  By  June,  1979  increase  the  number  of  school  agreements 
based  on  As bury  Park  Model  to  five. 

(b)  By  June,  1979  evaluate  efficiency  of  tie  in  of  Asbury 
Park  school  health  project  to  State  EPSDT  system. 

(c)  By  June,  1979  demonstrate  adequacy  of  health  care  in 
Asbury  Park  schools. 

(d)  By  March,  1979  establish  one  alternate  model  for  school 
health  delivery  of  care  and  initiate  agreement  negotiations. 

By  August,  1978  initiate  renegotiation  of  existing  interagency 
a -re  erne  nt  with  DYFS  and  DPI-/  to: 

(a)  Reflect  DYFS  reorganization. 

(b)  Reflect  new  Federal  Penalty  Regulations. 

(c)  Establish  more  direct  DMAHS/CWA  liaison. 

(d)  Establish  more  timely  processing  of  EPSDT  Transmittals. 

(e)  Establish  EPSDT  equivalency  Day  Care  Centers  under 
DYFS  supervision. 

Improve  utilization  of  dental  services.    Disseminate  newly 
established  criteria  for  dental  referral  to  all  providers 
by  August,  1978.    By  June,  1979  increase  the  number  of 
dental  referrals  20%. 

Increase  field  staff  to  eight  by  adding_three_regional 
nurses  by  June ,  1979 : 

(a)    More  intense  work  with  CWA's  to  upgrade  performance  vis-a-vis 

Federal  regulations.    Need  evidenced  by  recent  State  audits, 
(bj    Provider  education  and  recruitment. 

(c)  Assistant  training  EPSDT  outreach  worker  staff. 

(d)  DO/LMAU  liaison. 

(e)  Pre-agreement  assessments  clinics  and  Well  Child  Stations. 

(f )  Head  Start  and  Day  Care  liaison. 

(g)  Lecturing  in  schools  for  physician  assistants. 

(h)  Coordination  of  EPSDT  activities  locally. 


Ey  September,  1978  remove  Federal  programatic  compliance  issue: 
attainable  pending  Federal  assessment  of  Division's  inclusion 
of  school  age  population  in  EPSDT  monthly  outreach  system 
effective  July,  1978. 


(2)  Plan,  develop  and  2aplesent  an  S?SDT  Pro  gran  Improvement  Plan 
for  FY  79  in  compliance  with  Federal  goals  and  standards.  Timely 
status  reporting  quarterly  commencing  August  30  >  1973. 

(3)  3y  October,  1978  commence  renegotiations  of  child  health  sections  of 
existing  interagency  agreements:  • 

Crippled  Children  Program 
Maternal  and  Child  Health 
Vocational  Rehabilitation 
DYFS  (see  #11) 

(1+)    By.  January,  1979  commence  negotiations  for  interagency  agreement 
relative  to  child  health  with  other  agencies  involved  in  delivery 
health  care  to  Medicaid  eligible  child. 


Goal  C: 


(l)    Train,  advise,  and  monitor  Title  XIX  Family  Planning  units'  activity 
in  CWA's: 


ft 


document  by  month  field  survey  reports. 

insure  minimum  of  one  family  planning  training  session  t>er  annum 
for  each  Family  Planning  Social  Suut>ort  Worker  involved  in 
Title  XXX  family 


(2)  '  Initiate  renegotiation  of  interagency  agreement  with  DYFS  and  DP/f 

to  formalize  implementation,  monitoring,  and  evaluation  procedure 
.according  to  Title  XIX  Family  Planning  Penalty  regulations  when 
they  are  published. 

(3)  3y  February,  1979  upgrade  and  distribute  to  CWA's  bilingual  Family 
Planning  brochures  for  distribution  to  Medicaid  eligible  recipients 
by  April,  1979. 

E:cpana  recipient  education: 

(a)  assure  availability  and  document  monthly  the  availability  of 
Family  Planning  literature  in  CWA's, 

(b)  3y  June,  1979  have  operational  radio  and  TV  Family  Planning 
spot  announcements. 

(5)  Maintain  Family  Planning  provider  participation  above  1977  level. 

(6)  3y  August  15,  1978  begin  renegotiations  of  existing  interagency  agreement 
for  Family  Planning  administrative  support  services  with  DYFS  and  DF.V 

in  light  of  DYFS  reorganization. 
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Estimate  of  resources  required  in  FY  80: 
A.        Request   for   new  positions: 

1.        Three   Regional   Staff  Nurses 


Level   A-22,    salary   range    $14,506   to  $19,584 
(3   at   $14,506  =   $43,518   =  base  salary 

projected   for  FY   80)    ( Re v . 11/15/78 ) 


2.  Hew  office  equipment  or  furniture 

3  desks,  3  chairs 

3.  Estimate  of  total  mileage  to  be  travelled  by  field  staff: 

60-65,000  miles. 
B.     Special  needs  to  carrv  out  Program  goals: 

(1)  Marketing  the  EPSDT  and  Family  Planning  programs:  gross 
estimate  is  $12,000.  FFP  is  available  for  EPSDT 
Marketing;  90%  for  PP  Marketing) 

(a)  Audio-visual  and  other  equipment  for  provider  and 
consumer  education  programs.    Costs  to  include 
use  of  TV  and  radio  media;  purchase  of  five  or  six 
film  strips  and/or  synchronised  round  slide  projectors. 

(b)  Printed  materials:    bilingual  flyer  for  EPSDT  (DYFS 
will  produce  flyer  for  PP).    Estimated  number  needed 
for  annual  distribution  to  CWA's  and  DYPS:  230,000; 
inventory  of  50,000.    Total  brochures  needed  280,000. 
Estimated  cost  for  300,000  =  $2500. 

(c)  Provider  education  via  staff  attendance  and  rental  of 
a  booth  at  society  conventions:    $500,  e.g.,  State 
Medical  Society,  Osteopathic  Association,  New  Jersey 
Chapter  of  AAP. 

(2)  Continuing  medical  education  of  professional  staff. 

(a)  books,  journals,  and  periodicals  (including  updating 
of  Brennemann's  Pediatric  Text)  $200 

(b)  Audiodigest  tapes  -  pediatric  =  $100 
Budget  Impact: 

Recent  State  audits  of  CWA  EPSDT  programs  indicate  the  need  for  ror= 
intensive  monitoring  of  the  county  EPSDT  programs  in  order  to  ensure 
compliance  with  current  Federal  EPSDT  Penalty  Regulations. 

This  need  is  compounded  by  Revised  EPSDT  Penalty  Regulations,  which 
require  a  marked  increase  in  the  scope  and  quality  of  support  services 
by  CVA's.    The  revised  regulations  will  be  "effective  about  January,  1979. 


The  complexity  of  regulation  related  responsibilities  entailed  in 
arranging  for  programs  of  recipient  education  to  preventive  health, 
provider  recruitment  and  education,  and  utilization  of  community 
agencies  to  promote  availability  of  EPSDT  services  requires  astute 
coordination  by  knowledge able  and  effective  field  staff.  Increased 
access  to  local  health  departments  for  recruitment  of  providers  of 
EPSDT  is  anticipated  through  implementation  of  Federal  regulations 
on  interagency  cooperation  with  the  State  Title  V  Agency. 

Inclusion  of  the  school  age  population  in  monthly  SPSDT  outreach 
notification,  effective  beginning  FY  79,  has  produced  (initially) 
a  40$  increase  in  outreach  notifications.    This  increase  will 
require  an  intensified  EPSDT  provider  recruitment  effort  as  well 
as  closer  monitoring  of  county  EPSDT  Unit  performance  for  compliance 
with  Federal  penalty  regulations. 

The  Bureau  is  requesting,  therefore,  three  new  Regional  Staff  Nurse 
positions.    This  would  increase  total  field  staff  to  eight  members 
and  would  decrease  geographic  unit  areas  of  activity  while  tightening 
up  effectiveness  of  coordination  for  each  county  SPSDT  program.  Each 
field  staff  member  would  be  based  at  an  LMS.U  or  at  an  appropriate  CWA 
EPSDT  Unit.>The  current  complement  of  five  .State  cars  _ussd  by  field 
staff  will' be  shared  by  all  field  staff.  Elimination  of  much  unproductive 
travel  time  now  encountered  by  our  five  regional  staff  who  cover  the 
entire  State  will  be  an  added  advantage. 

PIP  Goals  and  Budget  Impact: 

The  following  needs  must  also  be  considered  if  compliance  with  EPSDT 
Program  Improvement  Plan  for  FY  79  is  to  be  achieved: 

1.  Increased  costs  (undetermined)  due  to  increased  provider  fees  to 
maintain  existing  EPSDT  providers  and  to  ensure  recruitment  of 
new  providers  in  areas  of  shortage. 

2.  An  estimated  75%  increase  in  the  numbers  of  children  to  be  outrsached 
for  EPSDT  effective  July  1,  1978  due  to  inclusion  of  school  age 
eligible  population  will  increase  the  numbers  screened  and,  therefore 
the  cost  of  screening  services  by  an  estimated  25%. 

5.    Thorough  training  of  EPSDT  outreach  worker  staff  in  counties  to 
equip  them  to  present  an  effective  preventive  health  orientation 
program  to  all  eligible  children.    Additional  training  staff  is 
anticipated  by  both  Staff  Development  and  Training  and  the  Bureau 
of  Child  Health  Services. 

RS: jm- 

Attachments:  2 


cc:    ECKS  Staff 


ADDENDUM  I 


Bureau  Positions 

(does  not  include  fringe 

New  Equipment 

EPSDT  and  F?  Brochures 

Books,  Journals,  Periodicals 


Current 
Expenditure  3 

$214,500 

benefits)  _  .  -.  ••  ^ 

-  .'    , .-  — ' 

,$101 
$2,100 


FY  80 

Expenditure  3 

eye* 

$2,500 
$300 


Totals 


$216>701 


-$298,-633 


DEPARTMENT  OF  INSTITUTIONS  AND  AGENCIES 
INTER  -  OFFICE  COMMUNICATION 
J.  C.  Breme,  M.D. 


DATE  August  28, '1978 


Ruth  Stekert,  M.D. 
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Per  vour  request.  FY  1Q80  Budget 


ADDENDUM  II 


Bureau  Positions 
Physician  I 

a  39-8  @  $42,751  yyfff 

Social  Work  Supervisor  I 
A  27-7  0  $22*924     >-■'<>  7  0 

Medical  Social  Work  Consultant 
A-28=8  @jJ2?7557  .. 

Regional  Nurse  Supervisor 
(Field  Service  Coordinator  T) 

a  23-2  ©  $157231  »  t  ;  f  2, 

Field  Service  Coordinator  II 
A  20-3  ©  $13,783  '^07  J 

Secretarial  Assistant  III 
A  15-8  @  $137520    C  ?  -  1 1. 

Regional  Staff  Nurses 
A  22  ©  $14,500 

Clerk  Typist  ©  $7t^32  7  r  9:" 

Senior  Clerk  Typist  ©  $7,694 


FY  78  rPf    FY  80 


3 
1 
2 


Total  Budget; 
For  FY  80  only: 


Including 
Budget  FY  80 


ft  V? 
$45"r693 


462 


$214,500       $293,356  $46^55' 
3  new  regional  staff  nurse  positions  @-$15v231  =  $45,693 


"2  C    •  ■>T~> 


■  r. 


cc :    Mr.  Kavas 


CHF  COMMENTS 

I.     PROGRAM  MANAGEMENT 
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A.l.        Copies  of  the  organizational  charts  are  included  as 
Attachment  A: 

(1)  Department  of  Human  Services 

(2)  Division  of  Medical  Assistance  and  Health  Services 

(3)  Bureau  of  Child  Health 

Staff  from  several  bureaus  of  DMAHS  are  available  to 
the  EPSDT  program  for  program  management  consultation. 

A.2.b.     Nineteen  of  the  21  county  welfare  agencies  have  separate 
EPSDT  units.     A  unit  must  have  at  least  one  person"  spend- 
ing 25  percent  time  on  EPSDT  and  all  other  members  must 
spend  at  least  1C  percent  time  on  EPSDT.     This  is  ex- 
plained in  Section' V,  "Outreach,"  in  the  answer  to  ques- 
tion A. 4.     No  EPSDT  units  exist  in  the  two  largest 
counties  where  EPSDT  responsibilities  are  shared  by  all 
social  service  workers . 

C.  The  goal  of  the  Bureau  of  Child  Health  is  a  good  compre- 

hensive care  program  for  all  children.     Specific  goals 
and  objectives  are  provided  in  the  comments  provided  by 
DMAHS. 


D.  A  good  network  of  professionals  and  consumers  exists  to 
provide  input  for  policy  decisions. 

E.  The  Bureau  of  Child  Health  has  indicated  the  need  for 
additional  field  staff  to  increase  monitoring  and 
support  of  local  efforts. 

G.  The  administrative  costs  for  county  level  personnel  run 

$1,525,000  annually.     The  EPSDT  share  of  computer  uti- 
lization by  the  Medicaid  program  runs  $250  per  month. 


c 


II.     IDENTIFICATION  OF  RESOURCES 
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DEPARTMENT  OF  HUMAN  SERVICES 
INTER  -  OFFICE  COMMUNICATION 

To:  Ruth   Stekert,    M.D.  Date:     November   13,  1978 


From:  shula   Prigosen,  M.D. 


Subject:        Case   Management  Needs   Assessment  Questionnaire 


Question   II:    Identification   of  Resources 

A.      Both  New  Jersey  Medical   Assistance  adequate/equivalent 
care   system  and   EPSDT  use   only  providers   that  are 
licensed  by   the   State    for   independent  practice.  The 
one  exception  at   this   time   is   the   nurse  practitioner 
who  may   screen   for  EPSDT  but  must  do  this   under  the 
physician's  supervision. 

A   licensed   physician  who  wishes    to   become   a  Medical 
Assistance   provider  may   request   a ^provider  application 
from  Prudential   and  when  completed   is   issued  an  IMP 
number   and   a  manual .  (^~.c  Cx.£>6i\^  / rlc~*/ -  . 

If  he   is  a  newly  licensed  physician  he  will  receive 
a   letter   inviting  him  to  participate   in  the  Medical 
Assistance  program  and  a  Field  Service  Coordinator 
will   contact  him  by  phone   and  visit   if  agreeable 
and   introduce   him  or   review  and   reinforce   EPSDT  if 
not   familiar  to  him. 

In   addition  provider   recruitment,    specifically  for 
EPSDT  with   outreach   focused   on   general   practitioners , 
family  practitioners,   non-specialist  internists, 
and  pediatricians   has   been   done   by   a  Field  Service 
Coordinator  on   a  county  basis  with  door   to  door  visits 
and   recruitment  with   some   immediate  success. 

Other  providers    to   the   Medical   Assistance  program, 
not   necessarily   doing  EPSDT   screens,    include  dentists, 
optometrists,    podiatrists.      Referrals    from  physicians 
or   patient   self   referrals   are    for  both   regular  Medical 
Assistance  visits  or  EPSDT  referrals. 

Independent   Clinics   including   some   Title  V  clinics  and 
outpatient  departments    (OPD)    if   interested  write  for 
a   contract   to   the   Division   to   become   a   provider.  The 
program   is   reviewed   and   if   the   Health   Department  concurs 
by   issuing   a   Certificate   of  Need   License   and   review  by 
the   Department   of   Health. If   EPSDT   is   possible,    a  visit 
is   made   by   the    field   service   coordinator   or  Bureau  staff 
for   observation   and  direct   encouragement   and  assistance 
if   needed    to   upgrade   program,    if  possible. 
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Question   II:      Identification   of   Resources  (continued) 


Transportation: 


LMAU   -   services   authorized   or   referred  to 
CWA   -    initially   responsible   for   CWA  Claims. 


B.  Are   there  directories  listing   these   resources   at  the 
local  level? 

The   LMAU   and   CWA  have  lists   of   providers  available 

and  these   are   updated  frequently. 

Lists  are   available   at   the  LMAU  and  names  are 
available    for   CWA  use    and  help  when   requested  by 
CWA   from  LMAU.      Lists   are  used   also  when   the  LMAU 
and  CWA  receive   calls   from  providers   and  recipients 
who  have  need  and  both   are   operative   on  a   local  level. 

There   are   16  LMAU ' s   in   21  cities  staffed  by  administrator, 
physicians,   nursing  and   social   service   staff.  There 
are  pharmacists   and  dental   consultants   in   the  field  also 
for   assistance  on   a  daily  basis. 

C.  Are   there   deficiencies    in   available   resources    for  EPSDT? 
1.      In   the   areas  of: 


a.      Manpower    (number   and   skills)?      There  were 

6,359  physicians  participating  in  June,  1977. 
At  the  present  time  no  problems  with  manpower 
relative   to  numbers   and   skills  exist. 


b.  There   appear  to  be  no  difficulties   in  providers 
for   screening,    diagnosis   and   treatment  since 

most  of  our  providers  do  both  screening,  diagnosis 
and   treatment   at  this  time. 

c.  Available    funding?  _Nol-— 


2.      Have    steps   been   taken   to  meet   identified  resource 


Yes,    LMAU   contact  with  providers   at   community  source. 

3.      What   plans    exist   to   correct   these  deficiencies? 
Corrected. 


needs? 


Question   II:      Identification   of   Resources  (continued) 


D.      What   are   the    formal  policy  positions   and  actions 

concerning  EPSDT  taken  by  professional  associations? 

1.  At   the    state   level?     Prefer   to   do   well   child  care 
rather   than   formal  screen. 

2.  At   the   county   level?     same  with  better  reimbursement 
to  update  rate  reimbursed  more   commensurate  with 
usual    fees   and  inflation. 


CHF  COMMENTS 

II.     IDENTIFICATION  OF  RESOURCES 
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A.  Many  clinics  choose  not  to  enter  the  EPSDT  system. 

B.  NOTE:    A  description  of  the  staffing  patterns  of  the 
Local  Medical  Assistance  Units  (LMAU)  is  contained 
in  the  answer  to  this  question. 

C.  l.        Physicians  in  New  Jersey  are  reimbursed  at  46  percent 

of  cost  for  medical  services.    Many  physicians  restrict 
their  participation  in  Medicaid  and  EPSDT  due  to  the 
low  reimbursement  rates.     These  low  fees  were  identi- 
fied by  state  staff  as  an  obstacle  to  further  recruit- 
ment.    They  estimated  that  one  third  of  the  6,359 
Medicaid  physicians  participate  in  EPSDT. 

Staff  were  not  certain  of  the  supply  of  dental,  vision, 
hearing,  and  other  referral  providers. 


IDENTIFICATION  OF  ELIGIBLES 
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DEPARTMENT  OF  HUMAN  SERVICES 
INTER  -  OFFICE  COMMUNICATION 

To:  Ruth  Stekert,    M.D.  Date:         November   14,  1978 

From:         Arthur  T.   Mellin,  M.S.W. 

Subject:       Community  Health  Foundation  Questionnaire 

Question   III:      Identification   of  Eligibles 
A.      Who   are   the  eligibles? 

(1)  Criteria   for  EPSDT  eligibility: 

(a)  AFDC   -   C  one   parent  support 

AFDC   -   F  both  parents   at   home  where  father 

meets   federal  definition  of  unemployment 

AFDC   -  N  both  parents   at  home  where   father  does  not 
meet   federal  definition  of  unemployment. 

(b)  SSI 

(c)  Foster   Care  Children 

(d)  Medicaid  only 

(e)  Medicaid   Special    and   Unborn  Child 

(2)  Number   of   eligibles    for  EPSDT:      377,000    (average  1978) 
Has   changed  over  past  three  years: 


1976 
1977 
1978 


387 , 000 
381,000 
377 , 000 


(3)  Predominance  of eligibles   in  particular   counties?  Yes 
e.g.    Essex,    Hudson,    Camden,    and  Passaic. 

(a)  Percent   in   rural    areas?  15-20% 

(b)  Percent   in   urban   areas?  80-85% 

(4)  Number   of   eligibles    screened   so   far?  approximately 
170,000    (1975-78) . 

(a)  Per   quarter?      approximately  11,000 

(b)  Percent   of   total    eligibles   who   are  current 
according   to   the   rescreening   schedule?  System 
does   not   currently  provide   this  statistic. 
Outreaches   according   to   periodicity   on  anniversary 
date   of   eligibility  where   there    is   no   record  either 
of   adequate   care  or   screening . 
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Question   III;      Identification  of  Eligibles  (continued) 

Note:      If   adequate   care   totals   are   combined  with  EPSDT 

screens,   some   214,000  children  or  57%,   are  screened 
each  year. 

B .  Identification  Procedures: 

(1)  How  does   State    identify  eligibles? 
CWA  determines   eligibility   for  AFDC. 

DYFS  determines   eligibility   for   foster   care  children. 
SSA  determines   eligibility  for  SSI  individuals. 

(2)  How  is   fiscal   intermediary  informed? 

(a)  CWA  and   DYFS:     by  MAP   form  to  Medicaid  Eligibility 

file  which  is  handled  by  Contractor 
Blue  Cross  and  shared  with  Prudential. 

(b)  SSA  submits  computer  tape  which  is   input  to 
Medicaid  Eligibility  File. 

(3)  How  does  provider  identify  eligibles?  . 

(a)  by  validation   stub    (see   Chapter  I   of  manual) . 

(b)  by   use   of   computer   terminal   at   DMAHS   or  Prudential. 

(c)  by   calling  the  eligibility  determining  agency 
(CWA,    DYFS  ,    SSA)  . 

(4)  Procedure   for  adding  client  to  eligibility  file? 
Same   as   described   in   #2  above. 

Note:      For  AFDC,   a  Code   System  is   in  operation  for 

several   counties   and   is  projected   for  all  counties 
by   spring   1979:      CWA ' s   input   code  information 
to  central  State   computer  which  prepares  all 
checks   and  validation   stubs    for   counties,  and 
inputs   a  tape   to  the   Medicaid  Eligibility  File. 

(5)  How  long  to  process   a  claim  after  eligibility  determination? 
Approximately  two  weeks   for   client  name   to  get  on 
Medicaid  Eligibility  File.      Claim  will  be  processed  at  any 
time   thereafter   contingent   upon   promptness   of  provider 
billing.      Physician   allowed   90  days   to  bill. 

C .  Eligibility  Time  Period: 

(1)   What  is   the   eligibility  turnover  rate?  approximately 
33%   per   year    (Norman   Lindsay,    DPW) . 


Average  length  of  time  families  are  on  Medicaid  rolls? 
34   months    (Norman   Lindsay,    DPW) . 
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Question   III:      Identification  of  Eligibles  (continued) 

(2)    Is   turnover  rate   a  problem? 
No,    except  on  rare  occasions. 


(3)    If   a  person  becomes   ineligible   during  the 

course  of   treatment,    is   treatment  continued? 
Yes,    in   the   following  cases: 

A 

(a)  eligibility^ extended  up  to   four  months 
when  AFDC   family  loses   eligibility  due  to 
increased  earnings. 

(b)  inpatient  hospital   services   are  paid  for 
till   end   of  hospital   stay  when  eligibility 
terminates   during  course  of  stay. 

(c)  services   in  psychiatric  hospital    (for  under 
age   21)    continued   till   end   of   course  of 
treatment,    although  eligibility  has  terminated 
in   course  of  treatment. 


Department  of  Human  Services 
Division  of  Medical  Assistance  and  Health  Seryic 
New  Jersey  Health  Services  Program 


August  31,  1978 


EPSDT  Statistical  Report  for  June  1978 


tit  14  P?  t f°\3'*16  EPSDT  screenini  examinations  in  June  1978.  More 
than  55%  of  the  children  were  between  the  ages  of  6  and  20.     Most  of  the 
examinations  (3,223),  were  performed  by  private  physicians:  36  children 
were  examined  at  outpatient  hospital  facilities  and  357  were  screened  at 
independent  clinics. 

Of  the  children  screened,  34.0%  were  found  to  have  referrable  conditions 
with  more  than  62%  of  the  population  between  the  ages  of  6  and  20 

25*5  rfi£mS  W6r! -«Und  ±n  115  °f  the  childr^,  101  had  visual  problems, 

*  oi  t.^T^  diff"ulties.  There  were  10  cases  of  lead  poisoning 
and  984  children  had  other  medical  conditions.  g 

In  June  1978,  824  children  were  screened  in  Essex  county,  403  and  303 

u£?/ere  examined  in  Camden         Mercer  counties,  respectively.  Over 
200  children  received  EPSDT  examinations  in  Middlesex  (259),  Monmouth  (213), 
and  Passaic  (244)  counties.  ^-"-j;, 

June  EPSDT  payments  totaled  $82,956,  decreasing  by  $937  (1.1%)  from  the 

«/i  /Sntr'     Th£  averaSe  cost  ?er  e^  was  $22.94,  an  increase  of 
>U.J2  (1.4,4)  from  the  May  average. 


Department  of  Human  Services 
Division  of  Medical  Assistance  and  Health  Services 
New  Jersey  Health  Services  Program 


Table  1.     EPSDT  Statistical  Report,  June  1978 


Payments 

Number  Screened 

Number  with  Referrable 
Conditions 

Percent  with  Referrable 
Conditions 

Number  of  Individuals 
Screened  with: 

Visual  problems 
Hearing  problems 
Dental  problems 
Lead  poisoning 
Other 


Total 
$82,956 
3,616 

1,231 

34.0% 


101 
40 

115 
10 

984 


0-5 
$36,697 
1,598 

463 

29.0% 


34 
25 
35 
7 

381 


6-20 
$46,259 
2,018 

768 

38.1% 


67 
15 
80 
3 

603 
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Department  of  Human  Services 
Division  of  Medical  Assistance  and  Health  Services 
New  Jersey  Health  Services  Program 


Table  3.  Number  of  Exams  and  Payments  for  Exams 
 by  Type  of  Provider,  June  1978  


Type  of  Provider 
Performing  Screening 


Number  of  Exams 
Performed 


Total 
Payments 


Total 


3,616 


SS2,956 


Outpatient  Hospital 


36 


1,888 


Independent  Clinic 


357 


7,162 


Physician 


3,223 


73,906 


Department  of  Human  Services 
Division  of  Medical  Assistance  and  Health.  Services 
New  Jersey  Health  Services  Program 


Table  4.     Summary  of  EPSDT  Activity,  June  1978 


Children  eligible  for  Medicaid  in  June  377,187 

Children  Not  requiring  outreach  for  screening 

(Includes  50,052  children  screened  in  prior 
15  months  and  111,883  children  who  declined 
screening  in  prior  15  months)  303,368 

Children  to  be  outreached  through  system 

generated  MC-19's  in  next  12  months  73,819 
Children  to  be  outreached  through  system 

generated  MC-19's  in  June  2,671 


Department  of  Human  Services 
Division  of  Medical  Assistance  and  Health  Services 
New  Jersey  Health  Services  Program 


Table  5.     Reasons  for  Children  not  being  Screened 


Not  Eligible 
During  Out- 
reach period 


Not  Able  to 
be  contacted 


Screening 
Refused 


Currently 
Receiving 
Care 


Total 


286 


445 


1,197 


6,051 


Atlantic 

Bergen 

Burlington 


13 
18 
9 


22 
3 


53 
9 

111 


220 
156 
168 


Camden 
Cape  May 
Cumberland 


6 
5 
10 


70 
4 


15 
30 
220 


870 
29 
25 


Essex 

Gloucester 
Hudson 


38 
10 
9 


50 
2 
8 


14 
87 
15 


2,935 
143 
430 


Hunterdon 

Mercer 

Middlesex 


70 
26 


1 

80 
62 


15 
76 
212 


1 

196 
62 


Monmouth 

Morris 

Ocean 


5 
10 
18 


27 
6 
81 


119 
14 
90 


64 
26 
139 


Passaic 

Salem 

Somerset 


7 
8 


6 


45 
6 
5 


249 


33 


Sussex 

Union 

Warren 


1 
11 
12 


8 
15 


23 
38 


8 

279 
18 
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A.  3.        The  city  of  Newark  in  Essex  County  alone  accounts  for 
25-33  percent  of  the  children  eligible  for  Medicaid. 

A. 4.        Data  is  unavailable  to  adequately  describe  penetration 
of  EPSDT  services  into  Medicaid  population. 


B.  There  are  often  significant  delays  in  eligibility  lists 

being  received  by  the  local  EPSDT  units;  however,  the 
information  is  available  in  individual  client  files  in 
each  local  welfare  agency  and  is  obtained  manually. 


C.l.        The  high  turnover  rate  in  Medicaid  eligibility  accen- 
tuates the  need  for  increasing  outreach  efforts  for 
newly  eligible  children. 


C.3. 


There  is  no  referral  arranged  for  clients  who  lose  their 
eligibility  during  the  EPSDT  process . 


r 


r 


L 


IV.     NOTIFICATION  OF  ELIGIBLES 
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DEPARTMENT  OF  HUMAN  SERVICES  X 
INTER  -  OFFICE  COMMUNICATION 

To:  Ruth  Stekert,  M.D.  Uate:   November  13,  1978 

From:        Marion  Newhart  fror*"* 
Subject:      Que  s  tionnaire 


IV.    Notification  of  Eligibles  (Required  Informing) 
A.    How  are  eligibles  notified? 

1.  When? 

2.  How  often? 

3.  By  Whom? 


a.  Annual  mass  mailing  of  the  EPSDT  brochure  to  all  AFDC 
recipients  is  done  by  CWA's  in  February  or  March  of 
each  year. 

b.  New  applicants  are  informed  of  the  program  verbally  and 

.  in  writing  (via  brochure)  by  CWA  staff  at  intake.  Either 
an  Income  Maintenance  Worker,  Social  Worker  or  EPSDT  Unit 
staff  worker  provide  this  information. 


k.    What  information  is  included? 


a .  Brochure 

1.  What  EPSDT  is. 

2.  Who  is  eligible. 

3-  Frequency  of  screenings. 
4.    Sources  of  information. 


a.  CWA 

b.  DYFS  -  DO 

c.  LMA.U 


b.  Verbal 

1.  Information  in  brochure  (s..  1  -  k) 

2.  Reason  for  need  of  preventive  health  care. 


B.    What  methods  are  used  to  notify  blind,  illiterate,  or  non-English 
speaking? 


Ruth  Stekert,  M.D.  -2-  November  13,  1978 


1.  Blind  or  illiterate  are  given  verbal  explanation  by  workers. 

2.  Brochure  is  in  English  and  Spanish.    In  counties  with  high 
incidence  of  Spanish  speaking  recipients,  CWA's  employ 
Spanish  speaking  staff,  if  not  in  the  EPSDT  unit,  at  least 
available  to  assist  worker. 

3.  Since  it  is  not  possible  to  have  interpreters  for  all 
languages  which  may  be  countered,  recipients  are  responsible 
to  provide  someone  to  assist  them, 

C.  What  outreach  efforts  are  used  to  contact  parents  who  initially 
refuse  participation  in  the  program? 

1.  For  new  applicants  who  refuse  participation,  a  refusal  form 
(MC-19  or  MC-21)  is  completed  by  the  case  worker  and  sent  to 
Prudential.    This  information  is  fed  into  the  computer. 
Fifteen  months  from  the  anniversary  date  of  eligibility  if  no 
adequate  medical  care  has  been  received  in  the  interim,  the 
name  of  the  child  is  released  as  an  underutilizer.    Names  are 
sent  monthly  to  the  CWA  and  recipients  are  outreached  by  the 
workers. 

2.  Contacts  are  made  by  home  visit,  telephone  call,  or  letter. 

D.  What  efforts  are  made  to  verify  that  clients  are  receiving  some 
other  type  of  care  and  the  nature  of  that  care? 

1.  CWA  workers  are  encouraged  to  question  recipients  who  claim 
to  be  under  care  to  determine  type  and  nature  of  that  care. 

2.  Suggested  questions  include: 

a.  When  did  child  last  go  to  physician  or  clinic? 

b.  For  what?  (illness  or  WCC) 
e.    What  did  the  physician  do? 

d.  Were  laboratory  tests  done?  (urine,  blood) 

e.  Does  the  child  have  all  shots? 

f.  Were  vision,  hearing,  measurements,  etc.  done? 

E.  Is  a  return  postcard  enclosed  with  notification  check  stuffers? 
No. 

F.  Are  clients'  requests  for  service  or  assistance  documented? 

1.  One  copy  of  the  MC-19,  Request  for  EPSDT  Service  is  kept  in 
the  client's  record.    Date  of  request  is  on  the  form. 

2.  Names  of  these  requesting  services  are  also  listed  on  work 
Ic.^s  or  tickler  cards  by  each  unit  worker. 


Stekert,  M.D.  ->-  November  1J,  1978 


3.    In  many  CWA's,  documentation  of  request  is  also  found  in 
a  narrative  report  in  the  client's  record. 

G.    Who  provides  the  assistance? 

1.  CWA  EPSDT  unit  staff  or  social  work  staff  provide  assistance 

2.  Assistance  with  transportation  may  be  provided  by  the  CWA 
or  sought  from  volunteer  groups  or  individuals. 

3.  In  New  Jersey,  costs  for  transportation  to  and  from  medical 
care  are  reimbursed  by  Medicaid. 

4.  Workers  assist  in  making  appointments,  if  necessary. 

5.  CWA  workers  or  LMAU  supply  names  of  providers  if  needed  by 
recipients. 


CHF  COMMENTS 
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C.  If  newly  eligible  clients  decline  the  initial  offer 
of  EPSDT,  there  are  no  active  outreach  efforts  for 
the  following  fifteen  months. 

D.  In  addition  to  talking  with  the  client  about  regular 
health  care,  paid  claims  information  is  automatically 
and  periodically  reviewed  to  determine  if  the  child  is 
receiving  equivalent/adequate  care. 

F.  County  welfare  offices  use  several  different  methods 
for  documenting  clients'  requests  for  assistance. 

G.  Workers  in  the  EPSDT  units  of  local  welfare  agencies 
receive  training  and  routine  assistance  from  field 
service  coordinators  and  through  Bureau  of  Training 
staff . 


V.  OUTREACH 
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DEPARTMENT  OF  HUMAN  SERVICES 
INTER  -  OFFICE  COMMUNICATION 


T0:      Ruth   Stekert,  M.D. 


Date: 


November   13,  1978 


From: 

Marion   Newhart,  R.N. 
Subject: 

Community  Health  Foundation  Questionnaire 

Question  V:  Outreach 

A.      Responsibility   for  Outreach: 


1.      What  is   covered  under  "outreach"? 

a.  Mass  mailing   of  EPSDT  bilingual   brochure  annually 
to   all   eligible   families   by  CWA. 

b.  Informing  of  all   new  eligibles   during  intake 
process   by   Income   Maintenance   or  Social   Work  staff 
of  CWA. 

(1)    written  or  oral.  ,,    ,  i 


c.  Contacting  underutilizers  every  15  months  via 
home  visit,  telephone  or  letter  by  EPSDT  unit 
staff   at  CWA.— 

d.  Preparing   items   in   CWA  newsletters   by  many   CWA * s 
and   sending  them  to  recipients  .-f  "=?o*ry*    f?,.p.:,r    fiY."..  - 

e.  Material   covered   includes:  1 

(1)  Explanation   of   EPSDT  program.   '■'.!'£  '-   -    ••      ~  ' 

(2)  Services   available   at  no  charge   to  recipient 

(3)  Need   for  preventive   health  care 

(4)  Location  of  available  services 

(5)  Availability  of   assistance   in  making  appoint- 
ments, transportation 

(6)  Location   of   CWA/EPSDT  unit   staff  worker  and 
LMAU. 

What  agencies   are   responsible   for  outreach? 

County  Welfare   Agencies    in   21   counties    in  New  Jersey. 

Are   there   outreach   contracts   with   community  organizations? 

a.      No   contracts   have   been  with   community  organizations. 


\jtfj 


b  . 


In  some  areas  Head  Start  Programs  conduct 
of  their  enrollees  and  siblings.  Liaison 
CWA   and   Head   Starts    is   developed   to  avoid 


outreach 
between 
duplication . 
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Question   V;      Outreach  (continued) 


c.      Demonstration  projects   are   being  developed   in   a  few 
selected  school  districts.      Again,   liaison  is 
established  with  the   CWA 1 s   EPSDT  Unit. 

4.     Who  does  outreach? 

Social  workers,   nurses   and  para-professionals   are  used 
by  CWA's   for  outreach. 

a.     Were  any  new  personnel  hired  especially   for  outreach 
or  were  present  employees   assigned   these  individual 
tasks? 

Both  situations  exist.      Some   counties  hired  para- 
professionals    (Health  Aides,    Social  Work  Technicians) 
to   staff   an   EPSDT  Unit.      Others   assigned   Title  XIX 
duties   to  present  employees   on   a  part  or   full  time 
basis.      Supervisors  of  units  were  drawn   from  present 
staff. 


b.      Do  these   individuals  have  other  responsibilities? 

In   soine   instances.      Units   are   required   to  have  at 
least   one   worker  devoting   25%   of   time   to   EPSDT.  A 
supervisor   or  other   staff  may  spend  10%   of   time  on 
EPSDT.      Amount   of   time   varies   with   number   of  staff 
and  number   of  AFDC  recipients. 


Example 


Somerset  County 
1  Supervisor 
1   Health  Aide 


30%  EPSDT 
100%  EPSDT 


Bergen  County: 
1  Supervisor 
4  Social  Workers 
1  Clerk/Typist 


50%  EPSDT 

50%   EPSDT  (each) 

50%  EPSDT 


Union  County 
1  Supervisor 
4   Social  Workers 
1  Clerk/Typist 


67%  EPSDT 
100%  EPSDT 
50%  EPSDT 


1   Clerk  Transcriber   25%  EPSDT 


Percentage   of   time   devoted   to   EPSDT   is  reported 
monthly   to   Department  of   Public   Welfare  (Ross 
Robbins:    8-329-2372)    by   each  CWA. 

c.      How  much   time    is   devoted   to  outreach? 

Separation   of   outreach   time   and   follow-up  time 
is  not  available. 
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Question  V;    Outreach  (continued) 


5.  What   is   the   ratio   of   outreach  workers    to  eligibles? 
Are   there  variations  between  counties?  \j' '  *       '  ^ 

a.      This  varies   from  month  to  month,   county  to  county. 
It  would   depend  on: 

(1)  number  new  applicants 

(2)  number  of  underutilizers 

(3)  number  of  unit   staff  members 

6.  Is   outreach  the   responsibilities  of  state  or  local 
departments  ? 

Outreach  is   the   responsibility  of  the  State  agency, 
which  assigns   outreach   activity   to  County  Welfare 
Agencies . 

a.  If   local,   are   general  objectives  and  guidelines 
set  by  the  State? 

Objectives   and  guidelines   are  based  on  Federal 
regulations   and  New  Jersey   State  Plan. 

b.  If   local,   how  does   that  State  monitor  outreach  efforts? 

(1)  Bureau  of  Child  Health  Services   employees  five 
(5)    Field  Service  Coordinators  who  meet  with 
CWA-EPSDT   staff   at   least  monthly  to: 

(a)  discuss   and  review  the  program  in  that 
county 

(b)  conduct  case  review 

(2)  Regional   Nurse   Supervisor   and   field   staff  conduct 
EPSDT   State   Reviews   in   selected   CWA ' s .      All  counties 
will  be  reviewed  at   least  once   a  year. 

(3)  Case   Review  worksheets   and   a  State   Review  Report 
form  are  used   for  documentation  by  the   State  Agency. 

7.  Is   there  consumer  participation   in   setting  outreach  policy? 

a.  In   some   counties,   para-professionals   in  EPSDT  Units 
are   or   have   been  recipients. 

b.  A  DMAHS   EPSDT   Technical   Advisory  Committee  includes 
consumers   in   its  membership. 
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Question  V:      Outreach  (continued) 

B .  Outreach  Targets: 

X.      How  is   the  outreach  population  defined? 

All  AFDC  eligibles   are   included   in  the  outreach 
target  area. 

2.      Are   there   target  population  priorities? 

a.      New  eligibles   and  underutilizers  probably 
can  be   considered  priorities. 

(1)  All   geographic   areas   are   equally  outreached. 

(2)  All   ages    0-21   years   are   outreached   as  new 
applicants   or  underutilizers. 

(3)  Missed   appointments   are   discovered  via  contacts 
by  workers  with   those  who  requested  services 

or  who  need  referral   appointments.      A  request 
for   EPSDT   is   followed  by   two   contacts  by  the 
worker,    if  needed,   to  insure   that   an  appointment 
has  been  kept  or   to  assist  the   client  as  needed. 

C .  Outreach  Procedures; 

X.      What   is   the   nature   of   the   initial  contact? 

Initial   contact  of   a  new  applicant  or  underutilizers 
may  be   a   face-to-face   encounter   in  home  or   CWA  office; 
telephone   calls   are   utilized  as   well   as  letters. 

a.  What  is  included? 

Refer   to   question   IV  (A-4,D) 

b.  What  material   is   left  with   the  clients? 

(1)  EPSDT  bilingual  brochure 

(2)  Handouts   as   available  which  may  include 
information  on   immunizations,   sickle  cell, 
lead  poisoning,    child  development,   vision  care. 

2.      What   is   the   nature   of   subsequent   contacts?-  C^V 

a.      How  many  contacts   are   expected   and   of  what  nature? 
Subsequent   contacts   may  be   by  home   or  CWA  office 
visit,    telephone  or   letter.      Workers   are   asked  to 
make   two  contacts,    if  needed,    to  offer  assistance 
to   the   client   in   receiving  EPSDT   screening.  Two 
contacts   following   screening  provide  offer  of 
assistance    in   obtaining   and   keeping   referral  appointments 
Many  unit   workers   contact   beyond   the   two  expected, 
particularly  if  there   appears   to  be   a  great  need  for 
health   care   in   the  family. 
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Question  V:      Outreach  (continued) 


D .      Training ; 


Are  there  state  and/or  county  training  programs 
for  EPS DT  outreach  workers? 

a.     What  training  is  provided?b . How  often? 


Training  for  EPSDT  is   the  responsibility 

of   the   EPSDT  trainer   in   the   Staff  Development 

and   Training   Unit,    DMAHS .      Included  are: 


(1)  history  of  EPSDT 

(2)  federal  regulations 

(3)  State  plan 

(4)  components 

(5)  N.J.  Subsystem 

(6)  medical  aspects 


New  Unit   employees   are    trained   as   soon  as 
possible.      Follow-up  on  a  one-to-one  basis 
is   continued  by  FSC.      An  ongoing  training 
program  is   being  developed  by  the  trainer 
in  which   sessions  might  be   conducted   in  CWA 1  s 
by   EPSDT  trainer   and  FSC  every  other  month. 

c.      Are   outside   agencies   or   community  organizations 
involved  in  training? 

Staff  Development  Unit  has   contracted  with 
N.J.    College   of   Medicine   and   Dentistry  (Rutgers 
Medical  School)    for   a  course  in  child  development, 
for   unit  workers.      Planned   Parenthood  and 
Family   Planning   Clinics   have  provided  training 
for   CWA's.      Other   agencies   are   being  tapped, 
such   as:      March  of  Dimes   and  American  Cancer 
Society    (local  chapters). 


E.      Transportation   and   Dav  Care: 


1.      How  are   arrangements  made   for  transportation? 

Recipients   are    informed  by   CWA  workers    that  transportation 
assistance   is   available.      If  needed,   CWA's   can,  in 
some   cases,   provide   it  through  worker  or  transportation 
aide.     When  this   is   not  possible,   volunteer  groups 
(Pioneers   on  Wheels)    are  used;   public  transportation 
fees   can  be  reimbursed  as   can  mileage   costs   if  friends 
or   neighbors   of   clients  assist. 
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Question  V:      Outreach  (continued) 


2.  How  are  arrangements  made   for  day  care? 

Needed  services  are  requested  by  clients.  In  home 
day  care  is  available.  Some  day  care  services  are 
covered   under   Title   XX   or   Title  IVA. 

3.  How  are   arrangements  made   for  other  support  services? 

Requests   from  clients   for   assistance   in  making  appoint- 
ments  for   screenings  or  referrals   are  honored  by 
EPSDT  unit  workers.      However,   responsibility  on  the  part 
of   the  parent   is  encouraged. 

F .      Evaluation : 

1.      Data  required: 

a.  Number   of   eligibles   as   of   June,    1978   -  377,187. 

b.  Number   and   type  of  outreach   contacts   -  see 
attached   Statistical   Report  (A) 

c.  Number   of   requests    for   service    -   see  attached 
memos    (B) ,    (C) .      This   figure  would  be  available 
by   request   from  most   CWA ' s . 

d.  Number   of   scheduled   appointments   -   not  available. 

e.  Number  of  broken  appointments   -  not  available. 

f.  Number   of   screenings   as   of   June,    1978   -   FYTD  42,611. 
Available   monthly   from  Contractor. 


Department  of  Human  Services 
Division  of  Medical  Assistance  and  Health  Services 
New  Jersey  Health  Services  Program 


August  31,  1978 


EPSDT  Statistical  Report  for  June  1978 


^557  o'f  thfchi^16  E?SDT  freeninS  examinations  -  June  1978.  More 

expirations   (t  22^         ^  ageS  °f  6  and  20 '     M°St  °f  Che 

examinations  (3,223),  were  performed  by  private  physicians;  36  children 

zi^i^r*™ hm  faciiities  -d  357  — 

Of  the  children  screened,  34.0%  were  found  to  have  referable  conditions 
witn  more  than  62%  of  the  population  between  the  ages  of  6  and  2^ 

lT/fn  rfi6mS  W6r!  l°UUd  in  115  °f  the  ^ildren,  101  had  visual  problems 
^  oL    ^Jf r±n!  difficulties-     ^ere  were  10  cases  of  lead  poisonin' 
and  984  cnildren  had  other  medical  conditions.  § 

^,^ne  1978 '  824  children  were  screened  in  Essex  county,  403  and  303 
20C    M?;erE  eXamln!d  in  and  MerCer  c°^ties,  respectively.  Over 

L°d  SiSrjSrSiSS!  Middl—  «»>.  Monmouth  (213), 

June  EPSDT  payments  totaled  $82,956,  decreasing  bv  $937  (1.1%)  from  the 

ITlTn  !?W*  aVera8e  C°"  Per  «*»  was  $22.94,  an  increase  of 

SV.JZ  C1.4Z;  from  the  May  average. 
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Table  1.     EPSDT  Statistical  Report,  June  1978 


Total 


0-5 


6-20 


Payments 

Number  Screened 

Number  with  Referrable 
Conditions 

Percent  with  Referrable 
Conditions 

Number  of  Individuals 
Screened  with: 

Visual  problems 
Hearing  problems 
Dental  problems 
Lead  poisoning 
Other 


$82,956 
3,616 

1,231 

34.0% 


101 
40 

115 
10 

984 


$36,697 
1,598 

463 

29.0% 


34 
25 
35 
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381 


$46,259 
2,018 
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Department  of  Human  Services 
Division  of  Medical  Assistance  and  Health  Services 
New  Jersey  Health  Services  Program 


Table  3.  Number  of  Exams  and  Payments  for  Exams 
 by  Type  of  Provider,  June  1978  


Type  of  Provider 
Performing  Screening 


Number  of  Exams 
Performed 


Total 
Payments 


Total 


3,616 


582,956 


Outpatient  Hospital 


36 


1,888 


Independent  Clinic 


357 


7,162 


Physician 


3,223 


73,906 


Department  of  Human  Services 
Division  of  Medical  Assistance  and  Health  Services 
New  Jersey  Health  Services  Program 


Table  4.     Summary  of  EPSDT  Activity,  June  1978 


Children  eligible  for  Medicaid  in  June  377,187 

Children  Not  requiring  outreach  for  screening 

(Includes  50,052  children  screened  in  prior 
15  months  and  111,883  children  who  declined 

screening  in  prior  15  months)  303,368 

Children  to  be  outreached  through  system 

generated  MC-19's  in  next  12  months  73,819 
Children  to  be  outreached  through  system 

generated  MC-19's  in  June  2,671 


Department  of  Human  Services 
Division  of  Medical  Assistance  and  Health  Services 
New  Jersey  Health  Services  Program 


Table  5.     Reasons  for  Children  not  being  Screened 


Total 

Atlantic 

Bergen 

Burlington 

Camden 
Cape  May 
Cumberland 

Essex 

Gloucester 
Hudson 

Hunterdon 

Mercer 

Middlesex 

Monmouth 

Morris 

Ocean 

Pa-ssaic 

Salem 

Somerset 

Sussex- 
Union 
Warren 


Not  Eligible 
During  Out- 
reach  period 

286 

13 
18 
9 

6 
5 
10 

38 
10 
9 


70 
26 

5 
10 
18 

7 

8 

1 
11 
12 


Not  Able  to 
be  contacted 

445 

22 
3 


70 

4 

50 
2 
8 

1 
80 
62 


27 
5 
81 


8 
15 


Screening 
Refused 

1,197 

53 
9 

111 

15 
30 
220 

14 
37 
15 

15 

76 
212 

119 
14 
90 

45 
6 
5 


23 
38 


Currently 
Receiving 
Care 

6,051 

220 
156 
168 

870 
29 
25 

2,935 
143 
430 

1 

196 
62 

64 
26 
139 

249 

33 

8 

279 
18 


William  Corbo7  September  11,  1978 

Ruth  Stekert,  M.S. 


EPSDT 


This  is  a  request  for  additional  computer  read-out  information. 
Can  you  identify  for  me  on  a  monthly  basis  by  county  the  number 
of  processed  MC-19's  which  were  fa)  physician  generated,  (b) 
social  service  generated,  and  (c)  contractor  generated? 

How  long  would  it  take  to  generate  the  first  report? 

RS:b 

cc:    Krs.  Stolpe 


§>tut?  of  2faux  irrsrg 


DEPARTMENT  OF  HUMAN  SERVICES 

DIVISION  OF  MEDICAL  ASSISTANCE  AND  HEALTH  SERVICES 

ADMINISTRATIVE  OFFICES 
324    EAST   STATE  STREET 

TRENTON.    NEW   JERSEY   08625  ADDRESS    REPLY  TO: 

TELEPHONE  POST    OFFICE    BOX  2486 

AREA    CODE   60S  TRENTON.    NEW    JERSEY  08625 


September  1,  1978 


We  are  asking  the  cooperation  and  assistance  of  CWA  EFSDT  Workers 
in  conducting  a  survey  to  evaluate  the  rate  of  recipient  follow 
through  of  EPSDT  requests  for  screening. 

Survey  Instructions; 

1.      Please  record  on  the  attached  EPSPT  Survey  Worksheet  each 
individual  request  for  screening  from  October  2,  1978 

to  October  31,  1978  inclusive. 

Column  1  -  Insert  the  name  and  ESP  number  of  the  individual 
for  whom  screening  is  requested. 

Column  2  -  Insert  the  date  the  screening  was  reauested  or 
MC-19  issued. 

Column  3a-  Insert  the  date  the  screening  was  received 
determined  by  contact  with  the  recipient. 

3b-  Insert  an  (x)  if  screening  date  is  confirmed  by 
the  MC-19  returned  from  Prudential. 

Column  k  -  Indicate  by  inserting  (z),  (T),  or  (L)  whether  the 
contacts  between  request  for  screening  and  the 
screening  were  home,  telephone  or  letter  contacts. 


-2- 


c 


2.  Worksheets  should  be  completed  by  January  31,  1979. 

3.  Please  submit  completed  worksheets  to  Hiss  Marion  Newhart, 
Regional  Nurse  Supervisor,  at  the  above  address  by 
February  12,  1979. 

Thank  you  for  your  cooperation. 

Sincerely  yours, 


Ruth  Stekert,  M.D. ,  Chief 
Bureau  of  Child  Eealth  Services 
Division  of  Medical  Assistance 
and  Health  Services 

RS:b 

cc:    EPSDT  Supervisors 

DYE'S  Program  Support  Specialists 
Field  Service  Coordinators 
Miss  Newhart 


Enc . 


MONMOUTH  COUNTY  WELFARE  BOARD 


IP 


TCLEPHONE: 

CENTRAL  MONMOUTH  AREA  S47-4000 

OAYSHORE  AREA  (71-1100 

SOUTH  MONMOUTH  AREA  Ctl-7100 


OR.  JAMES  W.  PARKER.  JR..  Chjlrrrun 
ROBERT  C.  WELLS  —  M.A.S.A..  Director 


IN  REPLY  PLEASE  REFER  TO: 

CP       106  APPLE  ST.,  NEW  SHREWSBURY,  N.  J.  077J4 

□  714  SUMMER  FIELD  AVE..  ASBURY  PARK,  N.  J.  C 
D       212  MAIN  ST.,  KEANS8URG,  N.  J.  07764 

□  279  BROADWAY,  LONG  BRANCH,  N.  J.  0774  0 

□  17  HUDSON  ST.,  FREEHOLD.  N.  J.  077ZS 


RE: 


Dear 


I  plan  to  visit  you  on  

The  purpose  of  my  visit  is  to  explain  the  services  which  are 
available  to  you  and  your  children,  and  hov  you  may  utilize 
then. 

If  this  time  and  date  is  not  convenient  for  you,  vill  you 
please  telephone  or  vrite  to  me  immediately  so  that  another 
appointment  can  be  arranged. 

I  appreciate  your  cooperation  in  this  matter. 

Sincerely  yours, 


Social  Worker's  Signature 


Social  Worker 
EPSDT  #505 
51*2-8000,  Ext. 


JA/jcb 
505-008  (11/75) 


MONMOUTH  COUNTY  WELFARE  BOARD 


TELf PHQNE; 

CENTRAL  MONMOUTH  AREA  S42-«0O0 
BAVSHOnE  AREA  671-1100 
SOUTH  MONMOUTH  AREA  611-7100 


DR.  JAMES  W.  PARKER,  JR..  Chalrmjn 
ROBERT  C.  WELLS  —  M.A.S.A..  Director 


IN  REPLY  PLEASE  REFER  TO: 

CD,      106  APPLE  ST..  NEW  SHREWSBURY,  N.  J.  07724 
□       7)4  SUMMERFIELD  AVE.,  AS  BURY  PARK,  N.J.  c 
D       2S2  MAIN  ST.,  KEANSBURG,  N.  J.  07764 
D       279  BROADWAY,  LONG  BRANCH.  N.  J.  0774  0 
D         17  HUDSON  ST.,  FREEHOLD,  N.J,  0772ft 


Dear  : 

Recently  a  social  vorker  from  this  agency  talked  vith  you 
about  your  child's/children's  health.    The  vorker  explained 
hov  you  vould  receive  medical  screening  for  your  children. 
You  said  that  you  vere  interested  in  having  your  child/ 
children  receive  the  medical  screening,  and  the  worker 
gave  you  forms  to  take  to  your  child's /children's  doctor 
or  clinic. 

We  have  not  yet  received  any  information  about  your 
child's/children's  medical  screening.    Please  call  me 
immediately  regarding  the  arrangements  that  you  have  made 
for  your  child/children  to  receive  this  screening. 

Sincerely  yours, 


Social  Worker's  Signature 


Social  Worker 
EPSDT  #505 
5^2-8000,  Ext. 


JA/Jcb 

505^012  C12/75) 


MONMOUTH  COUNTY  WELFARE  BOARD 


TELEPHONE: 


CENTRAL  MONMOUTH  AREA  J42-4000 
L  -J    /  .'/  CAV5KORL7  AREA  C7  I  >1 1  00 

< \/    SOUTH  MONMOUTH  AREA  611-7100 


DR.  JAMES  W.  PARKER.  JR..  Crt«lrman 
ROBERT  C.  WELLS  —  M.A.S.A.,  Director 


IN  REPLY  PLEASE  REFER  TO: 

.□  2  06  APPLE  ST..  NEW  SHREWSBURY.  N.  J.  07 

D  7  14  SUMMERFIELD  AVE..  ASOURY  PARK,  N 

D  2»2  MAIN  ST..  KEANSBURG,  N.  J.  07764 

□  279  BROADWAY,  LONG  BRANCH,  N.  J.  0774 

□  17  HUDSON  ST.,  FREEHOLD,  N.  J.  07  721 


Dear 


RE: 


The  enclosed  pamphlet  describes  the  Early  and  Periodic  Screening,  Diagnosis 
and  Treatment  Program  (EPSDT). 

As  the  pamphlet  e>rplains ,  the  program  is  for  children  between  the  ages  of 
6  months  -  21  years. 

Your  child(ren)  can  receive  a  complete  physical  examination  including  eye, 
dental  and  hearing  screening. 

The  doctor  may  also  give  your  child(ren)  other  medical  tests,  if  he  feels 
they  are  necessary.    All  of  these  tests  will  be  done  at  no  cost  to  you  as 
they  are  covered  by  Medicaid. 

Any  doctor  vho  accepts  Medicaid  can  give  your  child(ren)  the  EPSDT  screening. 
The  screening  can  also  be  performed  at  public  health  clinics. 

We  vould  like  to  asssist  you  so  that  your  child(ren)  can  receive  this  medical 
screening.  J' $ 

Please  take  a  fev  minutes  to  fill  out  the  enclosed  form  and  return  it  to  our 
office  in  the  enclosed  self-addressed  envelope. 

Sincerely  yours , 

fc£m  Aubrey,  Supervisor 
EPSDT  /7505 

5^2-8000,  extension  U62 

Encl.  • 
JA/Jcb 

U 

505-017  (5/76) 


'  '    APPENDIX  E -MONMOUTH 


RE: 

Estinado  Sr.  Sra. :  : 

El  panfleto  que  se  le  incluye  describe  el  progress  de  Diagnostico  Tenprano, 
Revision  Periodica  y  Trataniento  al  cual  llasareaos  EPSDT. 

Tal  ccco  el  panfleto  explica  el  prograna  es  para  ninos  entre  los  6  meses  y 
21  anos  de  edad. 

Su(s)  nino(s)  pueden  recibir  un  examen  fisico  corapleto  que  incluye  la  vista, 
el  oido  y  dentadura. ' 

El  doctor  tasbien  puede  hacerle  otros  examenes  si  el  considera  que  son 
necesarios.    Todos  estos  exaaenes  son  ccspletanente  gratis  pues ,  Medicaid 
los  cubre. 

Los  doctores  que  trabajan  con  Medicaid  pueden  hacer  estos  tipos  de  exanenes 
lo  ais=:o  que  otras  Clinicas  de  Salud  Publica. 


Estates  corpletsaente  a  La  orden  para  ayudarle  a  que  su(s)  nino(s)  reciba 
estos  exanenes. 

Per  favor  tone  unos  minutos  y  llene  el  foraulario  que  se  le  incluye  y 
denuelvalo  enel  sobre  adjunto. 


[ 

c 


Sinceramente , 

9 


oim  Aubrey,  Supervisor 
EPSDT  f/505 

5^2-8000,  extension  1*62 


Encl . 
JA/Jcb 

U 


MONMOUTH  COUNTY  WELFARE  BOARD 


9 


L 


TELEPHONE: 

CENTRAL  MONMOUTH  AREA  S42-<000 
BAYSHORE  AREA  (71-1100 
SOUTH  MONMOUTH  AREA  611-7100 


DR.  JAMES  W.  PARKER.  JR..  Chalrm»n 
ROBERT  C.  WELLS  —  M.A.S.A.,  Director 


IN  REPLY  PLEASE  REFER  TO: 


□  106  APPLE  ST.,  NEW  SHREWSBURY,  N.  J.  07  724 

□  714  SUMMER  FIELD  AVE..  ASBURY  PARK,  N.  J. 
O  212  MAIN  ST..  KEANSBURG,  N.  J.  07764 

O  279  BROADWAY,  LONG  BRANCH.  N.  J.  077  4  0 

□  17  HUDSON  ST..  FREEHOLD.  N.  J.  0772S 


Dear  ' 

On  your  recent  visit  to  your  doctor  for  Early  and  Periodic 
Screening,  you  vere  advised  that  your  child  needed  further 
examination  and  treatment. 

Please  call  me  immediately  regarding  arrangements  to  he 
made  by  you  so  that  your  child  may  receive  this  necessary 
examination  and  treatment. 

Sincerely  yours, 


JA/jch 


505-013  (12/75) 


Social  Worker's  Signature 


Social  Worker 
EPSDT  #505 
5I42-8OOO,  Ext. 


- 

39 
> 


I  2 
—  as 

o  S 

km 

a  3 
w  — 


- 


id 
I 


as 
> 

- 

as 


as 
> 


10 
c 


i—  ^ 
O  3 


as 

u 


-  0 

D 

—  CO 


< 

I 


CD 
> 


UJ 

O 


=5 

o 


-  a 

in 


O 
X 


CL 
UJ 

H 
D 
O 

< 


u 


1) 
— 

0 

§ 

as 


ca 

as 


l 


□  3 
£  > 


> 

as 


o> 

03 


0 

u 


01 

~x  to 


O  LL 


CJ 

o 


a 
os 


c  Q 

3< 


8  g  * 
5  S  = 


S  0.  as  5 

.VI  K 


«5  -5  "> 

'~  SJ 


v. 

Q 


- 

CD 


Q 
00 
Ql 

UJ 
03 


rs. 
H 

00 


< 

5 


a 

a. 

UJ 


as 

Q_  Z 


8  £2 


■3  I —  O 


9  o 

—  > 

O  Q 

•o  - 


T3   Q.  —  C 


2  03 
>*£ 

r3  ■  —  w 
i5  i 

h.  CD 

o  |»2 

-  3  U 

.•"bo 

—  oo  — 

u  c 
o  E 


7  ?  *5 
as 

= 

as 
> 


S  OS 

as 

os  0 

—  /— 

■55  & 

U  an  - 
as  c 

**  *r*  s/i 

C   CO  * 

«J  as  .!=: 

<->  jz  > 

u  c  3 

15.21 

O  .2  as 

>  >  c 


2 
> 


3 
O 


Q 

Z  _ 

u.  C3 


UJ 

_J 

00 


o 

X 


UJ 

00 


□ 

< 

0 

«s 
_ 

□ 

as 
> 

1— 

Q 

CN 

00 

Q. 

UJ 

0) 


< 
I 


"5  = 


as 
= 

0 
■■j 


OS  _L 

—  as 


a  > 


>  o 

as  C_> 

t  £. 

■si  — 1 

aS  jm 

—  an 

r—  3v 

=  3 


C  O  «J 

as  c  o 

—  .2  as 

e  t/>  >- 


< 
y 

□ 

U- 


2 

•■/> 

_ 

b 

B) 

_ 

0 

- 

O 

"3 

0 

c 

39 

c 

~z 

5' 

0 

E 

u 

U 

UJ 

DC 

UJ 
U_ 
LL 


H 
Q 

00 
c 
UJ 

00 


O 
x 


■5  — 

as  — 


an  u 


as  S 
"3  2 


■=  4  2  2 


-R  O 


03  — 

as  — 

£  g 

as  z: 
o 

Q  -3 
§  2 

Q. 

1-  u. 

Q  as 
00  > 


as  O 

Q.  "O  OS 

Ills 

52^  > 

to  C  ^ 

Sj  as  v 


as 


—  o 

o  5  «g 
GO? 

"as  ~" 
n  Q  r- 

g  (0  CO 


01 
5 


5s  - 
£  > 


as  C 
E  S  » 


0 
0 


ts  = 

00 
EH  ^ 


o  £ 
in  O 


01 
o 


i>  S3 


„  as 

90 


^  S  JSC 
—  • — - 


O 

3 


CO 
CN 
N 

to 


O  > 


Q 

5 
x 

1  S3 

ft.  —  us 
e  S  — 

2  2S 

=  Eo  Si 


8 

= 

8 

-J"  o 

i  X 

CO 


—  o 

_  CN 


o     S  5   ^2  as 


to 
00 


C  S3 

—  o     2  - 


Q 
EC 
0 

u 

LU 
DC 

z 
g 

< 

N 


00 
< 

3 

y 
< 
> 

00 

< 

-I 

UJ 

Q 

0 

(X 

O 

u 

LU 

CC 


}0 


m  -= 

E  E 

eg  c 

2  2 


< 


<  5 


IS  2 

<  « 
o 


2 

o 

I-  < 

<  z 

u 
< 
> 


Z 

5 
2 


=  i  a 


a  _ 


.-  2 

si  £  < 

~  S  <  z 

2  -2  N  3 

=  i  ?  u 

2^2  |S 
2 


> 
0 


r- 

Q 


5  E 

8  I 
_2  o 

CJ  3 
O    0)  : 

™  ra 

."b  •** 

■5   S3  • 

*£ 

^  ">  00 

w  — 7  LU 


2  >; 


Q 

00 

a. 

LU 

00 
LU 

LU 

3 
C 


-  £ 

.2  a. 

■j 
a 

a  o 

—  C?" 


0  S 

1  a 

I! 
>  CT 


■r  U_ t5  S 

a 


o  i- 


i-  b  31 


-3  S  8 


>-  3 

cr 


c 

a  5  i  k 

2  »  » .2 


5f  18 


a) 


a.  w  tj  x  a 


0 
>H 

□ 

00 

oo 
CC 

LU 
CD 

< 
oo 

LU 

Q 

LU 

z> 


o  a)  Lr 


is 


g-fl  a 

I  a  £ 


>  S5  a) 

.2.  a>  _ 

»  5  » 


i  si 

?~  5 
.Sou 


0J  = 

D   N  ^ 


O  -=  u  o  .2 


LU  j; 


I'll 


3 

U 

o 

J3 


q 

< 

o 


CO 
C 

(9 
U 


2 


X 

5 
a. 

0 

5 

2 


oo 

LU 


a 

00 

a. 

LU 

o 

O  r.. 

O  uj 

LU  UJ 

3  K 

a  lu 

LU± 

a  a 


S  * 

a  c  ■ 

| 

S  VI  — 

—  <z 

—  /-N 


V] 

O  c 

a  c 


5  o 

So  "  ' 


•f;  _  £ 


CJ  s  o 
a 

o 


oo 


a.  = 
o  a.  = 


s  ^ 

2  - 


CHF  COMMENTS 
V.  OUTREACH 


66' 


A.l.        Outreach  efforts  following  the  initial  notification 
are  aimed  at  "underutilizers"  of  the  "equivalent/ 
adequate  care"  system. 


A. 3.        This  answer  highlights  the  need  for  interagency  agree- 
ments between  EPSDT  and  other  publicly  financed  pro- 
grams providing  child  health  services. 


A. 4. &5 .  The  amount  of  time  spent  on  outreach  by  EPSDT  units  in 
local  CWA's  varies  according  to  the  caseload  and  other 
priorities  that  may  conflict  with  EPSDT  activities. 


B.  Outreach  efforts  (beyond  initial  notification)  are 

directed  exclusively  to  families  who  are  reported  to 
be  underutilizers,  i.e.,  not  receiving  adequate/equiva- 
lent care .     The  criteria  for  underutilization  are  unclear 
The  parameters  as  explained  by  Prudential,  the  fiscal 
agent,  on  page  7  of  Attachment  B,  differ  from  those 
identified  by  the  state  health  department  in  Attachment 
C.     The  RVS  procedures  and  number  of  exams  needed  to 
establish  equivalency  are  different.     This  discrepancy 
will  be  explored  in  more  detail  on  subsequent  visits. 


D. 


Adequate  training  resources  appear  to  be  available  for 
local  EPSDT  workers. 
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DEPARTMENT  OF  HUMAN  SERVICES 
INTER  -  OFFICE  COMMUNICATION 

To:  Ruth  Stekert,  M.D.  Date:  November  13,  1978 


V 


From:        Shula  Prigosen,  M.D. 


Iect:      Per  your  request.  Question  VI.  Screening 


VI.  Screening 
A.  Resources 

1.  Are  both  public  and  private  providers  recognized  as  screening 
agents? 

Both  public  and  private  providers  are  recognized  as  screening 
agents . 

2.  If  one  type  is  not  recognized,  what  is  the  basis  for  this? 
N/A. 

3.  What  percentage  of  the  services  is  each  sector  providing? 

88.1^  screens  were  done  by  private  physicians  from  January  through 
June,  1978. 

k.    Are  there  adequate  screening  resources?    Are  they  appropriately 
distributed? 

Yes. 

An  occasional  gap  in  geographic  coverage  occurs  but  does  not  seem 
to  relate  to  need.    For  example,       newborn  mortality  rates  are 
lower  in  these  areas  than  elsewhere. 

5.  How  are  private  providers  recruited? 

If  they  are  interested  in  becoming  a  provider,  they  may  write  to 
Prudential  and  submit  credentials  and  complete  a  provider  application. 

There  has  been  a  door  to  door  recruitment  in  each  county  by  a  state 
Field  Coordinator. 

6.  How  are  providers  monitored? 

SUR  and  MAR  system  -  Surveillance. 
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7.  Is  there  a  training  program  for  screening  providers? 

Physicians  are  instructed  by  manual  and  kept  current  with 
newsletters  as  needed. 

Contact  with  LMAU.    Recently,  use  of  a  toll  free  number  for 
information  and  questions  concerning  new  billing  instructions 
was  effective. 

8.  Are  nurse  practitioners  and  physicians'  assistants  recognized 
as  screening  providers? 

Nurse  practitioners  and  physicians'  assistants  are  not  recognized 
by  the  State  medical  or  nursing  board  as  independent  practitioners. 
We  do  not  recognize  them  as  a  provider.    They  may  do  EPSDT  screening 
under  the  supervision  of  a  physician.    They  may  not  diagnose  or  treat. 

9.  Are  there  screening  contracts  with  other  providers,  e.g.,  HMOs, 
Head  Start,  neighborhood  health  centers,  Title  V  programs? 

There  are  screening  contracts  with  other  providres  -  HMOs, 

Newark  Comprehensive  Health  Service  Plan  (Compre  Health),  neighborhood 

health  centers  and  some  child  health  clinics. 


B.  Services 

1.    "What  is  the  screening  package? 

The  Early  Periodic  Screening  Diagnosis  Treatment  (EPSDT)  package 
includes: 

1.  Complete  initial  or  interval  history  including  recording  of 
negative  findings. 

2.  Measurements  (properly  recorded),  height  and  weight,  head 
circumference  to  age  25  months. 

3.  Physical  and  mental  development  assessment. 

4.  A  complete  physical  examination  by  a  physician  or  a  nurse 
practitioner  under  the  direct  supervision  of  a  physician 
including,  but  not  limited  to: 

(1)  dental,  vision,  and  hearing  screening 

(2)  Blood  pressure,  age  5  8xi&  over. 

5.  Assessment  of  immunization  status  and  administration  of 
vaccines  appropriate  for  age. 

6.  Referral  or  follow-up  of  all  correctable  abnormalities 
uncovered  or  suspected  for  further  diagnosis  and  treatment. 

In  addition,  laboratory  procedures  shall  be  performed  or  referred 
if  medically  indicated. 
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2.  Are  immunizations  provided  during  the  screening? 
Yes. 

3.  How  are  lab  tests  billed? 

Lab  tests  are  billed  separately  when  performed  in  the  office. 
Those  that  are  sent  to  commercial  or  hospital  laboratories 
4zr  provide r$ to  our  program  are  billed  by  the  vendor. 

4.  What  is  the  policy  for  claims  payment  when  the  screenig  form 
is  incomplete? 

The  contractor  returns  the  screening  form  to  the  provider  for 
completion  before  payment  is  possible. 

5.  Are  provider  claims  for  well-child  care  honored  if  they  are  billed 
on  regular  Medicaid  forms? 

Yes. 

6.  Are  these  children  counted  as  EPSDT  recipients? 

In  New  Jersey's  Child  Health  Care  system,  these  children  are  not 
in  need  of  screen  if  they  have  met  established  parameters  of  health 
care  appropriate  for  age  within  the  previous  year.    These  parameters 
are  frequently  updated  as  necessary.    This  is  the  basis  of  our 
adequate  care  system. 

7.  If  yes,  how  does  the  state  assure  that  the  full  complement  of  EPSDT 
services  is  provided? 

The  integrity  of  the  physician  who  has  the  expertise  and  awareness 
to  recognize  clinical  problems  in  considered.    These  children  are 
mainstreamed,  the  original  intent  of  the  EPSDT  program.  Between 
the  ages  of  6  and  16,  while  the  child  is  in  attendance  at  school, 
vision,  hearing,  height,  and  weight  and  physical  inspections  are 
provided  which  in  addition  to  our  outreach  of  this  age  group  provides 
multiple  times  for  the  child  to  be  assessed  and  defects  uncovered2t>/<f 

8.  How  does  the  state  encourage  the  use  of  the  EPSDT  screening  form? 

There  is  an  increased  reimbursement  rate  allowed  for  use  of  this 
form.    Physicians  themselves  may  initiate  the  form.  JU-.  .  <7^v  S/^^ 

If  ^v-u —  • 

C.  Communication 

1.    Are  the  results  of  screening  reported  to  the  parent?    Are  they 
interpreted? 

Yes. 

Since  most  of  our  screens  are  done  in  a  private  provider  setting 
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the  parent  or  guardian  accompanies  the  child  to  this  visit  and 
contact  is  made  at  this  time. 

2.  Do  parents  receive  a  copy  of  the  screening  form  or  some  other 
record  of  screening?    Is  it  interpreted  for  them? 

The  material  given  to  the  mother  would  obviously  vary,  however, 
be  in  accordance  with  provider  discretion  and  the  usual  health 
care  practice  for  the  community  and  for  that  particular  provider. 
No  screening  form  (MC-19)  is  returned  to  the  mother. 

3.  Can  other  institutions  (schools  and  day  care  centers)  as  well  as 
referral  providers  receive  adequate  and  appropriate  information  - 
about  screening  results?  "farrys  t/^rr-^O^  . 

In  order  to  maintain  confidentiality,  appropriate  information  about 
screening  results  is  generally  not  released  to  schools  and  day  care 
centers  without  parents  permission.    All  information  requested  would 
have  to  be  accompanied  by  a  parental  release  form  certifying  to  the 
release. 


D.  Evaluation 

1.  Is  the  screening  package  and  schedule  routinely  reviewed? 
Yes,  by  the  Bureau  of  Child  Health. 

2.  What  is  the  cost/screening?    Does  cost  data  reflect  variation  by 
age,  screening  stage? 

The  average  cost  per  screening  during  the  period  of  January  to 
June,  1978  was  $22. 8l  per  screen  for  0-5  years  and  $23.36  for 
ages  6-20.    This  does  not  include  additional  studies  required 
for  diagnosis,  treatment,  or  administrative  costs  for  EPSDT  screens. 
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NOTE:      Statistical  reports  on  number  of  children  screened, 

conditions  detected,  reasons  for  non-screen,  and  total 
payments  follow  Section  III,  "Identification  of  Eligibles." 


A.l.  Although  public  providers  are  recognized  as  screening 
agents,  over  88  percent  of  EPSDT  assessments  are  per- 
formed by  private  providers.     (See  A. 3.) 


A. 3.        The  fact  that  88.1  percent  of  EPSDT  screens  were  per- 
formed by  private  physicians  indicates  little  involvement 
by  health  department  and  other  public  clinics. 


A. 6.        Dr.  Stekert  has  prepared  minimal  standards  for  a  well- 
child  visit  (under  Medicaid)  which  are  similar  to  those 
in  proposed  CHAP  legislation,  but  she  is  waiting  for 
passage  of  CHAP  before  issuing  these  new  standards  to 
avoid  changing  the  standards  twice  in  a  short  period  of 
time . 


B.l.        No  lab  tests  are  required  to  be  performed  at  any  of  the 
screening  examinations. 


E. 5.6:6.  The  equivalent  care  system  allows  a  wide  variety  of 

visits  to  a  physician  to  qualify  in  place  of  an  EPSDT 
assessment.     There  is  no  method  of  determining  whether 
all  of  the  components  of  the  EPSDT  assessment  were 
actually  performed  by  the  physician.     Further,  there 
is  no  way  to  assure  follow-up  for  conditions  which 
may  be  identified.     For  example,  as  discussed  in 
Attachments  B  and  C,  the  paramters  for  adequate/ 
equivalent  care  include  certain  procedure  codes,  e.g., 
9020  --  Initial  Hospital  Day,  9000  —  Initial  Office 
Visit,  which  are  intended  for  treatment  of  a  current 
illness . 
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Question  VTI:    Diagnosis  and  Treatment 
A,    Referral  Process 

1.  What  information  is  forwarded  from  the  screening  to  the  diagnosis 
and  treatment  providers? 

a.  Who  is  responsible? 

b.  What  forms  are  used? 

c.  How  is  this  information  transmitted? 

a.  No  state  referral  form  is  used  to  forward  information  to  providers 
of  diagnosis  and  treatment.    Since  the  majority  of  screens  are 
performed  by  private  providers  who  do  diagnosis  and  treatment, 

no  forms  are  necessary  in  that  instance.    Information  is  transferred 
by  the  patient,  if  known,  or  by  the  screening  provider.  Many 
screening  providers  are  encouraged  to  use  the  same  referral 
procedures  for  Medicaid  patients  that  they  use  for  private  patients. 

b.  The  MC-19  form,  which  is  returned  to  the  County  Welfare  Agency, 
contains  information  on  the  diagnosis,  the  referrals  made,  and 
to  who  the  referral  was  made  when  a  defect  was  uncovered  that 
required  further  diagnosis  and/or  treatment.    EPSDT  unit  workers 
follow-up  with  the  client  to  determine  that  the  referral  services 
were  received  or  to  determine  if  the  client  needs  additional 
assistance. 

c.  The  MC-8  physician  claim  form  contains  a  check  box  when  the  services 
were  provided  for  EPSDT  referral  patients.    When  a  recipient  does 
not  obtain  services  for  which  he  is  referred,  the  contractor  issues 
an  exception  report  which  is  forwarded  to  the  County  Welfare  Agency 
for  manual  follow-up  of  each  individual  exception. 

2.  How  are  the  results  of  diagnosis  and  treatment  transmitted  from  the 
referral  provider  back  to: 

a.  The  screening  center? 

b.  The  child's  health  record? 

c.  The  case  manager? 

a.  There  is  no  formal  system  in  existence  for  the  transfer  of  diagnosis 
and  treatment  material  to  screening  centers.    It  is  customary  in 
medical  circles  for  physicians  referring  patients  to  receive  replies 
from  the  referral.    This  is  incorporated  in  the  patients  record. 

b.  The  physician  provider  maintains  patient  records  in  keeping  with 
usual  medical  practice.    Information  submitted  from  referral  sources 
are  incorporated  into  the  patients  record. 

c.  The  case  manager  is  usually  the  child's  physician  and  records  are 
maintained  in  his  office. 
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3.    What  forms  are  used  by  the  referral  provider? 

There  is  no  specific  form  used  by  the  referral  provider  due  to 
the  great  number  and  multiplicity  of  the  referral  services 
which  may  occur. 

k.    What  is  the  average  lag  time  between  a  positive  screen  and  the 
provider  visit? 

There  is  generally  no  lag  in  over  85-90^  of  the  screens  since 
the  screening  and  diagnosis  occur  at  the  same  visit. 


B.  Physician  Specialist 

1.  What  is  the  referral  procedure  for  clients  who  need  a  physician 
specialist? 

If  the  physician  who  is  treating  the  individual  requires  referral 
to  a  more  specialized  practitioner,  the  referral  will  be  made  by 
the  office  or  the  names  of  several  given  to  the  recipient  as 
would  occur  with  any  other  patient  in  the  office. 

2.  Will  specialists  accept  referrals  directly  from  the  health  department? 
N/A.  y-<ri 

C.  Support  Services 

1.  Are  transportation  and  other  support  services  available  for  diagnosis 
and  treatment  services? 

Yes. 

2.  How  are  they  arranged? 

Through  the  County  Welfare  Agency  and  also  through  the  LMAU. 


D.    Billing  Forms 

1.    How  are  EPSDT  related  diagnosis  and  treatment  services  invoiced? 

EPSDT  related  diagnosis  and  treatment  services  are  not  separately 
invoiced  since  services  which  are  rendered  for  both  EPSDT  and  non- 
EPSDT  general  Medicaid  services  occur  are  submitted  on  the  same 
MC-8  claim  form.    However,  services  may  be  identified  as  EPSDT 
referrals  when  the  box  is  checked  by  the  referring  sort. 


r 
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2,  What  forms  and  codes  (ICDA)  are  used? 

The  ICDA-8  code  is  used.    The  MC-8  and  the  MC-19. 

3.  Are  all  EPSDT  related  services  identified? 
No. 
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A.  The  referral  process  for  diagnosis  and  treatment  shows 

that  there  is  no  uniform  case  management  system  to  be 
followed  in  response  to  a  positive  finding  during  screen 
ing.     Responsibility  for  referral  rests  with  the  physi- 
cian with  some  backup  by  EPSDT  unit  workers. 


D.  The  MC  8  form,  the  Physician  Claim  Form  for  Treatment 

Services,  does  allow  the  provider  to  indicate  that  the 
visit  was  EPSDT-related.     This  box  is  incorrectly  marked 
by  the  physician  on  a  significant  percentage  of  the 
forms  submitted  to  DMAHS . 
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DEPARTMENT  OF  HUMAN  SERVICES 
INTER  -  OFFICE  COMMUNICATION 

To:         Files  Date:      November   15/  1978 


From:       Ruth   Stekert,  M.D. 

Subject:    Community  Health  Foundation  Questionnaire 
Question  VIII:      Case  Management; 


A.        Flow  Charts:      See  attached. 


Organization : 

1.  Where  do  most   case  management  functions  occur 
(state   or  county)? 

The   county   -   County  Welfare   Agency.  Followed 
by   the   state,   and  the   contractor  (Prudential). 

2.  Who   is   responsible    for   case  management? 

Ultimate  responsibility   lies  with  the  State 

via   the  Bureau  of  Child  Health.      Line  responsibility 

rests  with   the   County  Welfare   Agency  EPSDT  Unit. 

3.  What  percentage  of   time   is  devoted   to  case 
management  as   compared  to  other  functions? 

Amount   of   time   varies  with   number   of  staff 
and   number   of  AFDC   recipients.      EPSDT  units  are 
required   to   have   at   least   one   worker  devoting 
25%   of   time   to   EPSDT.      Other   staff   must  spend 
10%   minimum  of   time   on  EPSDT. 


Example : 


Somerset  County 

1   Supervisor  30%  EPSDT 

1   Health  Aide  100%  EPSDT 


Bergen  County 


1  Supervisor 

4   Social  Workers 

1  Clerk/Typist 


50%  EPSDT 
50%  EPSDT 
50%  EPSDT 


Union  County 


1  Supervisor 

4  Social  Workers 

1  Clerk/Typist 

1  Clerk  Transcriber 


67%  EPSDT 
100%  EPSDT 
50%  EPSDT 
25%  EPSDT 
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Question   VIII:      Case   Management  (continued) 

Percentage   of   time   devoted   to  EPSDT  is  reported 
monthly   to   Department  of  Public  Welfare  (Ross 
Robbins:    8-329-2372)    by   each  CWA. 

4.        How  does   the   state  monitor   case  management? 

The   State  monitors   case  management  by  having 
field   service   coordinators   review  records   on  a 
regular  basis   for  documentation   and  needs. 

C .        Procedures : 

1.  Are   there  written  procedures   for  case  management? 

Yes,    there   are    individual   written  procedures  for 
each  unit   so  that  procedures   reflect  what  is  best 
for   that  unit  in  terms  of  efficiency. 

2.  What  kind   of   training  do   the   case  managers  (EPSDT 
unit  workers)    receive,    a)    initially?     b)  ongoing? 

a)  Training   for  EPSDT   is    the   responsibility  of 
the  EPSDT  trainer  in  the  Staff  Development 
and   Training  Unit,    DMAHS.      Included  are: 

(1)  history  of  EPSDT 

(2)  federal  regulations 

(3)  state  plan 

(4)  components 

(5)  N.J.  Subsystem 

(6)  medical  aspects 

New  unit  employees   are   trained   as    soon  as 
possible.      Follow-up   on   a   one-to-one  basis 
is   continued  by  FSC.      An  ongoing  training 
program  is  being  developed  by   the  trainer 
in  which   sessions  will   be   conducted   in   CWA 1 s 
by  EPSDT  trainer   and  FSC  every   other  month. 

b)  Ongoing?      Same   as    2    (a)    plus   the   FSC  provides 
assistance   at   regular   visits   to  the  CWA. 

3.  Are   priorities   established   for   certain   types  of 
cases  ? 

EPSDT   is   offered   to   all   eligible   children.  Extra 
effort   is   expended   on   hard   core   refusers   or  under- 
utilizers  of   service.     Whenever  a  defect  is  uncovered 
as   a   result   of   screening,    treatment   and  follow-up 
are  documented  by  the  unit  workers   to  have  occurred 
within    60   days;    therefore,    all   referrals  have 
priority.      Case   workers    individually  outreach  any 
family   in   which   a   referred   child  has   not  obtained 
referral   services   as   reported  to  them  on  MC-19's 
and  on   the  exception  report   from  the  contractor. 
Each   child   is    individually   tracked   by   an  MC-19. 
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Question  VIII:      Case   Management  (continued) 

4.  What  follow-up  is  there   for   children  with 
chronic  problems? 

State's   statute   requires   that   all   cerebral  palsy- 
children  and  all  children  with  visible  birth  defects 
be   referred   to   the   State   Crippled  Children's  Program. 
This   is   enforced  by  interagency   agreement.     Also  by 
agreement,    all   children  eligible   for  SSI   are  referred 
to  the   SSI  Disabilities  Childrens  Unit.      This  also 
applies   to  recipients  who  might  quality  for  vocational 
rehabilitation   services.      No  special   case  management 
system  exists   for  chronically  ill  children. 

5.  Describe   the   system,   manual   or   automated,  which 
accounts   for   the  performance  and  documentation  of 
each  of   the   following  steps    in   the   EPSDT  process: 

Manual  Automated 

a.  Initial  notification  x 
(brochure,  face-to- 
face  ,  letter) 

b.  Periodic  notification         x  x 
(brochure,  face-to- 
face,    letter  -  under- 

utilizers) 

c.  Outreach  efforts  x  x 
(face-to-face, 

letter,  MC-19) 

d.  Offer   of  EPSDT  x  x 
(face-to-face 

letter,  MC-19) 

e.  Client's  response 
to  offer  of : 

(1)  screening  x  x 
(MC-19  - 

CWA  and  Pru 
file) 

(2)  support   services  x 

(3)  scheduling  x 
assistance 
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Question   VIII:      Case   Management  (continued) 

Manual 

f.      Arrangement  of  services 
requested 


x 

X 

X 


X 
X 


Automated 
x 

X 
X 
X 


g.  Client  reminders 

h.  Date  of  service 

i.  Results  of  screening 

j.      Referral   for  abnormal 
conditions 

k.      Need   for  additional 
services : 

(1)  diagnosis  and 
treatment  for 
each  suspected 
condition 

(2)  support  services 

(3 )  scheduling 
ass  i  stance 

1.      Arrangement  of 
services 

m.      Client  reminders 

n.      Date  of  referral 
service 

o.      Completion  of 

treatment   for  each 
condition 

p.      Date   of  next  notif- 
ication 


Evaluation : 

1.        What  are   the   costs   of  case  management? 

County   Administrative   Support  Services: 

a.  Per   eligible   client?      $4.03   per  eligible. 

b.  Per   client   screened?  $35.83 

c.  Per   case   completed?        Not  applicable. 


(Initiation  Only) 
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Question  VIII;      Case   Management  (continued) 


2.  What  percent  of  the  eligible  population  receives 
case  management  services? 

Depends   on   definition  of   case  management. 
Only   those   screened   =  11-12%. 

3.  What  criteria  are   used   for  evaluating  the  case 
management  syste? 

Required  Referral  Report  is  matched  with  CWA 
case  records.      FSC  monitoring  of  case  reviews 
and  CWA  performance. 

4.  Are   all   the    federally  mandated   time  limits 
being  observed? 


Yes  . 
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Only  one  flow  chart  is  included  which  attempts  to  trace 
both  the  client  and  all  forms  and  reports  through  the 
systems.     This  presents  an  incomplete  picture,  but 
reflects  the  fact  that  an  overall  case  management  system 
does  not  exist. 


The  state  does  monitor  specific  case  management  activities 
of  local  EPSDT  units  in  county  welfare  agencies  through 
its  field  service  coordinators,  but  clearly  established 
guidelines  do  not  exist  and,  therefore,  the  reviews  are 
not  standardized. 


Each  county  has  its  own  written  procedures;  therefore, 
the  state  cannot  ensure  that  all  aspects  of  penalty 
regulations  are  being  met. 


Plans  underway  for  expanding  training  programs  for  local 
EPSDT  units  should  be  adaptable  for  disseminating  any 
changes  in  case  management  system,  thereby  reducing 
start-up  time. 


Following  the  initial  notification,  only  "underutilizers" 
receive  outreach  and  other  services  unless  a  specific 
request  is  made  by  the  client. 


C.5.        The  memorandum  indicates  that  automated  systems  exist  for 
arrangement  of  services,  client  reminders,  and  referral 
for  screening  and  diagnosis  and  treatment.     However,  we 
received  no  explanation  of  any  automated  county  system. 
This  will  be  clarified  during  future  visits. 


D. 


Current ^ evaluation  procedures  will  not  ensure  that  time 
frames  in  proposed  penalty  regulations  are  being  met. 


r 
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DEPARTMENT  OF  HUMAN  SERVICES 
INTER  -  OFFICE  COMMUNICATION 


To:       Ruth   Stekert,  M.D, 


From: 


Arthur  Mellin  <~<  ' 


Subject: 


Community  Health  Foundation  Questionnaire 
Question   IX:      Information  System 


Date: 


X 


November  14,1978 


Compare  EPSDT 
eligibles  to: 

(a)  provider  killings 
corresponding  to 
adequate/equivalent 
parameters 

(b)  prior  screening 


Printout  MC-iy  Tor  

underutilizers  or 
those   in  need  of 
periodic   re -screening 


Send   to  appropriate 
CWAfor  client  contact. 


Offer  screening  to 
client 


wa  roil 


ow- 


["p  documented; 


Yes 


Client  brings 

MC-19   to  orovide] 


Or 


L 

o 


Provider   fill  in 
screening  findings 
on  MC-19 


MC-19  plus  billing  form 
to  contractor 

<5 


7 1.1   eligibles . 

2.  #   children   screened  in 
prior  15  months. 

3.  #   children  declined  in 
prior   15  months. 

4.  #children   under  adequat 
or   equivalent  care. 

5.  Duplicate   exam  within 
11  months 

.Monthly  EPS  notice 
counts  by  county. 
.#   children   sent  MC-19 
this  month 

.#   children   in  need  of 
screening    (projected  o\ 
year) . 


6 

7, 
8 


MC-19  record 

f  decline  sent 
to  contractor 


Flag  for 

Ol/rT=f/5CM 

next 


Provider 

may 

initiate 

screening 

offer 

Question   IX:    Information   System  (continued) 


Yes 


Match  claims 


FSC  monitors  CWA 
for  follow-up 


c 


r 

L 

c 

r 
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Question   IX:      Information  System  (continued) 


(1)  Information   flow  diagram  attached. 

(2)  Is   tracking  system  automated? 

Yes,   but  not  always   timely  in  light  of  Federal 
penalty  regulation  time  constraints. 

Reports : 

(1)  What  reports  generated  at   state  level? 

(a)  NCSS   120   information  by   county   and   state  totals. 

(b)  EPSDT  medical   care   totals    (result  of  monthly  review 
of   EPSDT  eligibles    for   adequate/equivalent  care, 
prior   screenings,    and  declines). 

(c)  Monthly  EPSDT  Recipient  First  Notice    (names,  numbers 
by  county) . 

(d)  Required   Referral   Report    (names,    numbers,    body  system 
by   county ) . 

(e)  EPSDT  Monthly   Statistical  Report. 
What  reports  generated  at   local  level? 

(a)  Monthly  EPSDT   Recipient   First  Notice    (CWA's,    DYES'    DO ' s ) 

(b)  EPSDT  Monthly   Statistical   Report    (CWA's,    DYFS '    DO ' s , 
LMAU 1 s) . 

(2)  Have   reports   been   evaluated   for   timeliness    and   utility?  Yes 

(a)  Required  Referral   Report  is  not   timely  vis-a-vis  time 
constraints  of  Federal  penalty  regulations;   90  day 
allowable   provider   billing   lag  presents   this  problem. 

(b)  EPSDT  Monthly   Statistical   Report  data  on  decline  of 
screening  offer  is   not  utilizable  under  current  format 
and   system  limitations. 

(3)  Types   of   EPSDT  reports  available? 

(a)  Federal   -   NCSS  120 

(b)  Statistical    (EPS   Medical   Care   Totals,    EPS  Monthly 
Statistical  Report) 

(c)  Management    (EPS  Required  Referral) 

(d)  Tracking   -  case  management    (EPS   Recipient  First  Notice) 
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Question   IX:      Information   System  (continued) 

C.        Eligibility : 

(1)      How  is  eligibility  data  compiled?  Used? 

(a)  Input   from  CWA,    DYFS ,    SSA  to  Medicaid   Eligibility  File. 

(b)  Used   for  production  of  monthly  EPSDT  Medical  Care 
total   statistics    (number  of  eligibles,    screened,  declined, 
under  adequate   care,   in  need  of  screening,  etc.) 

Used  as  a  basis   for  payment  or   rejection  of  provider  claims 

Used   to   accret   new  CWA,    DYFS,    SSI   eligibles   to  Medicaid 
Eligibility  File. 


(2) 


(3) 


(4) 


What  is   turnaround  time   for  eligibility   information  to 
reach   local  level? 

(a)  Eligibility  originates   at  local   CWA,   DO,   therefore  no 
turnaround   time   for  recipient.      Accretion  of  SSI  recipient 
to  Medicaid   Eligibility   File   usually  is   simultaneous  with 
SSA  notification   of  SSI   eligibility   to   client.  (Peg 
Kerchner ) 

(b)  For   provider   payment,    maximum  normal   delay   of   two  weeks 
from   input  by   eligibility  determining   agency    (CWA,    DO,  SSA) 
till   entry  of   client  name  on  Medicaid  Eligibility  File. 

Is   eligibility  information   appropriately  protected? 
Yes  . 

Can  eligibility  information  be   retrieved  by  categories 
such   as   age   or  location? 


(5) 


Yes,    see  monthly  or   six  month   statistical  report. 

Is   all  pertinent  EPSDT  case   finding  information  contained 
in   local  printouts? 

Yes.      Effective  November,   1978,   Prudential   generated  MC-19's 
contain   addresses   as  well   as   recipient  name,    case  number, 
and  Medicaid  number. 

Screening,    Diagnosis,    and  Treatment: 

(1)      Can   the   State   distringuish   between   initial   and  periodic 
screens  ? 

We   do   not   currently;    however,    we   have   capability  to 
discern   that   a   child   had   a  previous    screen   within  prior 
periodicity  limit. 


t 
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Question   IX:      Information   System  (continued) 


(2)  Are   there   any  procedures   to  ensure   that  screening  counts 
are  not  duplicated? 

(a)  Yes.      More   than   one   code    9580  billed  within  eleven 
months  by  the   same  provider   is   rejected  and  discounted. 

(b)  Number   of  children   screened    (does)    (does  not)  preclude 
duplicate   screenings  by  different  providers. 

(3)  Is   the   State  able   to   list  all   abnormal  conditions  identified 
in   screening  requiring  diagnosis  and  treatment? 

Yes,   but  the  greatest  volume   are  only  generally  identified 
by   body   system   and   limited   three   digit   ICDA  code  number. 

(4)  Can   the   State   document   that   diagnostic   and  treatment 
services  were  completed? 

No.  At  a  minimum  all  CWA ' s  manually  document  that  support 
services  were  provided  to  assist  client  to  receive  INITIAL 
diagnosis   and/or  treatment. 

EPSDT  Subsystem  tracks   for  paid  claims   indicating  client 
reception  of  initial  diagnosis   and/or  treatment.  If 
appropriate   claim  not  received  within   four  months  after 
screening,    a   Required   Referral   Report   of   such   children  is 
sent   to   State    for    field   level   quality   control  review. 


SUSSEX  COUNT/  WELFARE  BOARD 


COUNTY  SERVICE  BUILDING 
18  CHURCH  STREET 
P.O.   BOX  218 
NEWTON,   NEW  JERSEY  O7860 


MRS. 


DIRECTOR: 
SONYA  HULBERT 


TELEPHONE: 
383-3 600 


Hello, 


I  would  like  to  come  see  you  to  talk  to  you  about  Medicaid's 
health  program.     I  will  be  in  your  area  and  would  like  to 
talk  to  you  on 


If  this  is  a  bad  time  for  you,  please  call  me  at  my  office 
and  another  appointment  can  be  set-up.^ 

Thank  you  and  hope  to  see  you  soon. 

Sincerely , 

SOCIAL  WORK  DEPARTMENT 


Social  Service  Technician 
383-3600,  Ext.  174 


SL   J  9     Rev.  J0/7S 


MEMBER  OF  THE  AMERICAN  PUBLIC  WELFARE  ASSOCIATION 
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The  information  flow  diagram  only  covers  eligibles 
already  in  the  system.     The  diagram  does  not  indicate 
any  follow-up  when  the  MC  19  form  is  not  returned  to 
Prudential,  which  is  a  deficiency  in  their  information 
system.     Thus,  counties  develop  their  own  manual  systems 
to  compensate. 


Regularly  generated  reports  are  not  adequate  to  monitor 
program  activities  nor  to  meet  existing  or  proposed 
federal  regulations . 


The ^ available  data  on  screening,  diagnosis  and  treatment 
is  incomplete  for  adequate  program  review.     No  information 
exists  on  diagnosis  and  treatment  for  children  in  the 
"adequate/ equivalent  care"  system. 
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TO:  ALL  PHYSICIANS 

.SUBJECT:  SCREENING  -  MEDICAID  CHILDREN  UP  TO  21  YEARS  OF  AGE  -  EPSrvr 
.  — >  U-U  all  el^le  children  .Ho  app^tlv  Ha, 

•  o 
med1Cal  profusion  is  imperative  to  the  success  of  this  Medicaid  .oil  suPc™on-  The  cooperation  of  the 

collechvcly  are  frcquenlly  referred  to  aS  Early  PerioJie  Screening  Diagnosis  and  Treatment .  EP5DT) 
Complete  initial  or  interval  history 

Measuiemcnts  (properly  recorded),  height  and  weight,  head  circumference  to  a?e  25  months 
Physical  and  mental  development  assessment  »"«»kim 
Complete  physical  examination  including  dental,  vision  and  hearing  screening  and  blood 

pressure determination  from  age  3  up  by  physician  or  nurse  practitioner  under  direct 

supervision  of  a  physician. 

Assessment  of  immunization  status  and  initiation  of  steps  to  update  immunizations 

(Uiologicais  available  from  Biological  Stations). 
Referral  of  all  correctable  abnormalities  uncovered  or  suspected  for  further  diagnosis 

■and  treatment.  -  ft 

The  following  laboratory  procedures  may  be  performed  if  medically  indicated: 

Hcma^lobin  or  Hematocrit 

Urinalysis  (no  less  than  four  test  dipstick) 

Tul>erculin 

Sickle-cell  Test 

Refer  for  OVA  and  parasites  on  children  recently  moved  from  Puerto  Rico 

Venapuncture  for  specimen  jo  be  sent  to  State  Department  of  Health  Lal.oratory  for  lead  screening 
Other  lahoratory  tests  if  medically  indicated  "^run,, 
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n Laboratory  procedures  performed  by  a  physician  for  hi.  patients  in  his  office  are  reimbursable  to  the  physician- 
■rformcd  by  outside  independent  laboratories,  the  laboratory  must  bill.  The  Medicaid  Program  does  not 
Bourse  for  dipstick  test;  however,  microscopic  tests  are  reimbursable. 


BILLING  INSTRUCTIONS 


i 


When  submitting  your  claim  for  reimhurscmcnt  please  use  the  standard  Medicaid  Physicians  and  Practitioners 
Uaira  Form  MC-8  in  accoroance  with  standard  billing  procedures;  however,  in  item  12  D  insert  the  letters  EPSDT 
Vhich  md.catc  Early  Periodic  Screening,  Diagnosis  and  Treatment  or  use  the  procedure  code  for  the 

tSSu dV£ (es)  in  item  12  c  p,case  LiU  in  accordance  ™lh  ™y of  lhe  foD^g 

A.  Procedure  Codes  alone 

B.  Narrative  descriptions  of  services  rendered 

C     Both  procedure  codes  and  abbreviated  narrative  descriptions 

Laboratory  procedures,  if  performed  by  the  physician,  may  be  billed  on  the  same  claim  but  must  be  listed 
scpsj&tcly* 

In  the  beginning  of  calendar  year  1975  we  will  require  a  separate  form  containing  minimal  information  which 
then  must  accompany  the  Physicians  and  Practitioners  Claim  Form  MC-8.  Tins  additional  check  off  tv~ 
mforma&on  wfll  enable  the  New  Jersey  Medicaid  Program  to  monitor  the  health  needs  of  Medicaid  children  in 
order  that  an  efficient  referral  system  will  be  operational.  We  shall  forward  to  you  information  in  this  regard 
early  next  year.  *  => 

l  Iiave  any  questions,  please  contact  the  Physician  Consultant  located  at  your  Local  Medicaid  Office. 


INTRODUCTION 


EARLY  AND  PERIODIC  SCREENING 
DIAGNOSIS,   AND  TREATMENT  PROGRAM 


This  report  reviews  the  subsystem  for  Early  and  Periodic  Screening, 
Diagnosis,   and  Treatment  of  eligible  individuals  under  age  21 
(EPSDT). 

This  system  relies  on  the  rapid  identification  of  eligible  individuals 
who  are  not  under  equivalent  or  adequate  care  and  v/ho  have  not 
received  an  Early  and  Periodic  Screening  Examination.  The 
general  design  provides  for  tracking  patients  requiring  corrective 
treatment  and  allows  the  County  Welfare  Board  or  Division  of 
Youth  and  Family  Services  to  arrange  for  the  initial  screening 
examination  and  any  needed  referral  services. 

The  output  from  this  system  provides  sufficient  controls  and 
information  to  assure  good  case  management  by  the  program 
and  caseworker.     Reports  are  produced  that  will  allow  supervisory 
personnel  at  the  County  Welfare  Boards  or  Division-  of  Youth  and 
Family  Services  to  follow  with  the  caseworker  to  assure  that  all 
eligible  individuals  receive  needed  services.     Statistical  Reports 
are  furnished  that  meet  all  Federal  reporting  requirements. 

The  additional  claim  information  that  has  been  required  and 
furnished  by  providers  is  minimal.     Existing  claim  forms  and 
claim  processing  systems  are  used  for  processing  claims  for 
EPSDT. 


OVERVIEW  EPSDT  SUBSYSTEM 


The  following  is  a  description  of  the  key  elements  of  the  subsystem 
for  EPSDT: 

1.  ADEQUATE  CARE  FILE  -  The  state  initially  furnished  a  tape 
file  of  all  children  identified  as  being  under  equivalent  or 
adequate  health  care  based  on  parameters  explained  later  on 
in  this  report.     The  claim  data  base  was  based  on  one  year 
using  the  State  history  file. 

2,  NON-UTILIZER.  FILE  -  A  non-utilizer  file  was  created  from 
the  master  eligibility  file  of  all  children  who  have  not 
received  a  screening  examination  or  its  equivalent.  The 
State  history  claim  file  was  used  to  identify  those  children 
who  are  not  under  equivalent  or  adequate  health  care. 

The  selection  criteria  for  determining  if  a  child  was  under 
equivalent  or  adequate  care  was  established  by  the  Division 
of  Medical  Assistance  and  Health  Services. 

3.  EPSDT  REFERRAL  REPORT  -  The  system  produces  an 
MC-19  form  which  is  used  to  notify  the  County  W  elf  are 
Boards  of  those  children  who  have  not  had  an  early  and 
periodic  screening  exam  or  its  equivalent  during  the  preceding 
15  months. 

It  consists  of  a  three -part  form:     one  copy  for  the  case  worker 
and  two  copies  for  the  contractor.     The  Social  Worker  retains 
one  copy  as  a  worksheet  and  returns  one  copy  to  Prudential,  if 
the  screening  exam  is  refused.     The  Provider  attaches  both 
contractor  copies  to  the  appropriate  claim  form  when  billing 
for  a  screening  examination. 

4,  The  Social  Worker  contacts  the  recipient's  family  and  arranges 
for  the  screening  examination. 

4,  1     If  a  screening  examination  is  refused,    a  copy  of  the  MC-19 
is  returned  to  Prudential  and  the  reason  for  the  refusal 
indicated.     The  n  on -utilizer  file  is  updated  to  reflect  that 
the  examination  was  refused  along  with  the  reason. 
Another  notice  will  not  be  produced  for  15  months  from 
the  date  of  refusal  or  date  of  last  screening  examination. 
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4,2         Management  Report  is  produced,   each  month,  which 
wiU  identify  the  reasons  for  the  refusals  and  provide 
statistics  for  the  following  categories; 

a.  Not  Medicaid  Eligible 

b.  Not  Able  to  be  Contacted 

c.  Screening  Refused  . 

Currently  Receiving  Care  From; 

g.  Well  Child  Conference 

h.  Neighborhood  Health  Center 

i.  Head  Start 
j.  School 

k.     Combination  of  Above 
L  Other 
m.  Physician 

■        4.3     EPS  notices  were  issued  for  all  children  added  to  the 
eligibility  file  on  or  after  April  1,   1974,  who  were 
not  under  equivalent  or  adequate  care. 

4.4     New  Editions.     Each  month,  notices  are  prepared  for 
those  children  who  have  been  added  to  the  non-utilizer 
file  on  the  anniversary  of  their  effective  date. 

5.  The  recipient  hand-carries  the  MC-19  form  to  the  provider 
of  his  choice  (participating  Title  XIX  physician,  approved 
independent  clinic,   well  child  care  center,   or  out-patient 
hospital  clinic). 

6.  The  provider  completes  a  standard  billing  form,   and  indicates 
on  the  MC-19  if  the  patient  is  being  referred,   and  identifies 
any  needed  referral  services.     The  claim  form  and  two  copies 
of  the  MC-19  are  forwarded  to  the  contractor. 

7.  Claims  for  early-and  periodic  screening  are  processed  using 
the  existing  claim  processing  system.     Such  claims  are 
identified  by  unique  procedure  codes  explained  later  on  in 
this  report.     The  fourth  position  of  the  procedure  code 
identifies  patients  screened  and  those  requiring  follow-up 
Bervices,   including  the  type  of  referral. 
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8-  EPS -3  MANAGEMENT  REPORT  -  This  report  is  prepared  by 

county,  listing  all  children  (case  number  and  name)  who  have 
not  received  follow-up  services.    It  is  produced  monthly 
and  is  used  by  supervisory  personnel  at  the  County  Welfare 
Boards  to  follow  with  the  caseworker. 

The  Management  Report  has  been  designed  to  assure  that  these 
children  are  tracked  until  they  receive  all  necessary  follow-up 
services. 

9.  Procedure  Code 

a.  Physician  Claims  -  Transaction  Code  03 

The  fourth  position  of  the  procedure  code  will  identify 
if  the  recipient  was  referred  for  additional  services. 

The  procedure  codes  used  for  tracking  children  are  as 
follows: 

9580  -  No  Problems  Uncovered 

9581  -  Visual  Problem 
9582.  -  Hearing  Problem 

9583  -  Dental  Problem 

9584  -  Lead  Poisoning  Problem 

9585  -  Other  Problem 

b.  Outpatient  Claims  -  Transaction  Code  02 


All  claims  for  EPSDT  are  identified  on  the  hospital  claim 
form  by  clinic  type  code  27. 

If  the  screening  examination  results  in  no  problems  being 
uncovered,  the  primary  surgical  code  will  be  five  zeros. 
Single  or  multiple  referrals  will  be  coded  one  through  five 
with  the  remaining  positions  zeroed  filled. 

c.     Independent  Clinics 

The  primary  procedure  code  in  the  first  charge  will  identify 
the  referral  services.    If  no  problems  were  uncovered,  the 
primary  procedure  code  will  be  five  zeros.    Single  or 
multiple  referrals  will  be  coded  one  through  five  with  any 
remaining  positions  zeroed  filled. 
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The  program  uses  Procedure  Code  9580  on  the 
individual  clinic's  profile  in  determining  the 
reimbursement  amount. 


10.     REPORT  OF  SCREENING  EXAMINATION  AND  REFUSALS 

Each  month  the  system  produces  a  management  report 
which  reports  the  number  of  individuals  screened  and 
number  of  refusals  processed  during  the  reporting  period. 

Effective  July  1,    1978,   Mc-19's  are  being  generated  for  all 
children  aged  6,    9,    12  or  15  years  on  the  anniversary  date 
of  their  eligibility,   if  there  is  no  record  of  screening  or 
adequate /equivalent  care  at: 


age  6 

ages  9,    12,    or  15 


-  over  the  prior  12  months 

-  over  the  prior  36  months 
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EPSDT  SCHEDULE 


The  time  frame  for  producing  notices  for  EPSDT  is  always  based 
on  calendar  months.     The- time  schedule '  for  issuing  forms  and 
management  reports  is  as  follows: 

MC-19  -  EP003  produces  an  MC-19  form  for  all  eligible  children 
who  have  not  had  an  early  and  periodic  screening  exam  or  its 
equivalent  during  the  preceding  15  months.     Before  producing  the 
notice,  the  eligibility  file  is  checked  to  verify  that  the  child 
is  currently  eligible.     An  MC-19  will  be  produced  on  the 
anniversary  of  the  effective  date  or  until  the  child  is  screened 
or  has  been  identified  as  being  under  equivalent  or  adequate  health 
care. 

Once  the  recipient  is  screened,    another  MC-19  will  not  be  produced 
for  fifteen  calendar  months  from  the  date  of  the  last  screening 
examination. 

EPS -3  -  This  management  report  is  prepared  by  EP004  each 
month  and  lists  all  children  in  HSP  number  order,  in  county 
number  order,  who  have  not  received  the  services  for  which  they 
were  referred.     This  report  will  only  list  those  children,  if  more 
than  four  calendar  months  have  elapsed  since  the  date  of  referable 
exam  and  only  if  no  transaction  has  been  processed  for  the  required 
referral  services.     See  attached  exhibit  of  report.     The  children 
listed  will  only  appear  in  this  report  once. 

New  Additions  -  An  MC-19  form  will  be  issued  by  EP003  for  all 
new  additions  to  the  non -utilizer  file  on  the  anniversary  of  their 
effective  date.     This  form  will  not  be  issued  if  the  child  is 
screened  or  received  the  equivalent  of  EPSDT. 

Refusals  -  If  the  EPSDT  exam  is  refused,  another  MC-19  will  not 
be  issued  for  fifteen  calendar  months  from  the  date  of  the  refusal. 


EPSDT  PARAMETERS  FOR  ESTABLISHING 
EQUIVALENT  CARE 


EPSDT  PARAMETERS  FOR  ESTABLISHING  EQUIVALENT  CARE 


The  following  parameters  are  established  for  the  identification 
of  those  children  who  are  under  equivalent  care. 

Equivalent  Care  Ages  0-20 

Any  eligible  for  whom  one  of  the  following  procedures 
was  performed  is  under  equivalent  care. 


Procedure  Codes;  9000,  9001,  9007,  9008,  9010,  9011, 
9016,   9020,   9026,   9030,  9035. 


TRACKING  PARAMETERS 


TRACKING  PARAMETERS 


The  tracking  of  patients  requiring  diagnostic  and  treatment  services  following 
the  initial  screening  exam  is  based  on  transaction  code,  specialty  codes, 
clinic  codes,  procedure  codes,  diagnostic  codes  and  in  addition,  the  EPSDT 
Referral  Indicator  yes.    All  incoming  claims  must  indicate  if  the  service 
being  performed  was  due  to  an  EPSDT  Referral. 

The  parameters  for  tracking  are  as  follows; 

I.  Dental 

Screen  for  following  conditions: 

A.  Dental 

1.     Screen  for  incoming  dental  transaction  code  04. 

B.  Outpatient  Hospital 

1.     Screen  for  incoming  outpatient  transaction  02  and  clinic  code  06. 

C.  Independent  Clinic 

1.     Screen  for  incoming  independent  clinic  transaction  08  and  clinic 
type  20  or  clinic  type  25  and  procedure  code  range  0110-9999. 

II.  Vi  si  on 

Review  for  following  conditions: 
A.  Physicians 

1.  Incoming  transaction  code  03  for  following  specialty'  codes. 

a.  Ophthalmologists,  M.  D.  ,  D.   O.  ,  Specialty  Codes  17,  18. 

b.  Optometrist,  Specialty  Code  90  or 

2.  Procedure  codes  5400-5419 
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B.     Outpatient  Hospital 


1.     Screen  for  incoming  transaction  02  and  clinic  type  09 

C.  Independent  Clinic 

1.     Screen  for  incoming  transaction  08  and  following 
clinic  type  codes  and  procedure  codes. 

Clinic  Type  Procedure  Codes 

15  N/A 

25  and  0051 

0052 

D.  Optical  Suppliers 

1.     Review  for  incoming  transaction  code  09. 

E.  Diagnosis  Code 

1.     All  claims  that  include  a  diagnosis  code  should  be 
screened  for  the  following  codes. 


Diagnosis  Codes 


190 

C/A  of  eye 

360- 

369 

Inflammatory  diseases  of  the  eye 

370- 

379 

Other  diseases  of  the  eye 

744 

Congenital  anomalies 

870 

Open  wound  of  eye 

871 

Enucleation  of  eye 

921 

Contusion  of  eye  and  orbit 

930 

Foreign  body  of  eye 

940 

Burns  to  eye 

950 

Injury  to  optic  nerve 

III.  Hearing 

Screen  for  following  conditions: 
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A.  Physicians 

1.  Incoming  transaction  03  for  specialty  code, 
a.     ENT,   Specialty  Code  04  or 

2.  Procedure  codes  range  9340-9341  inclusive. 

B.  Outpatient  Hospital 

1.     Incoming  transaction  02  and  clinic  type  22. 

C.  Independent  Clinic 

1.     Incoming  transaction  08  and  following  clinic  type 
codes  and  procedure  codes 

Clinic  Type  Procedure  Codes' 

01  0033 

05  0028 

0033 

50    '  0021 

0026 
0027 
0033 

D.  Hearing  AID  Suppliers 

1.     Incoming  transactions   13  and  14  and  procedure  code 
range  5500-5  999  inclusive. 

E.  Diagnosis  Codes 

1.     All  claims  that  include  a  diagnosis  should  be 
screened  for  the  following  diagnosis  codes. 
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Diagnosis  Codes 


160  C/A  Middle  ear 

380-389      Diseases  of  the  ear  and  mastoid  process 
745  Congenital  anomalies  of  ear,  face  and  neck 

872  Open  wound  of  ear 

931  Foreign  "body  of  ear  .. 

IV.     Lead  Poisoning 

Screen  incoming  transactions  for  following: 

A.  Physicians 

1,  Incoming  transaction  03  with  following  specialty  code, 
a.     Hemotologist,   specialty  code  21  or  22. 

2,  Procedure  codes 

Lab  Radiology 

8895     .  7457 
8978 

B.  Outpatient  Hospital 


1.     Incoming  transaction  02  and  clinic  type  code  12. 
C.     Diagnosis  Codes 

1.     All  incoming  transactions  that  include  a  diagnosis  should 
be  screened  for  the  following  diagnosis  codes. 

Diagnosis  Codes 

285  Other  and  unspecified  anemias 

323  Encepholitis,   myelitis,   and  encepholomyelitis 

377  Other  diseases  of  retina  and  optic  nerve 

581  Nephrotic  syndrome 
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V.     Other  Medical  Problems 

Screen  all  incoming  transactions  for  diagnosis  and  body  system. 

For  example,   if  the  original  screening  examination  indicated 
procedure  code  9585  "other  medical  problems"  and  the  diagnosis 
was  shown  as  appendicitis,   screen  incoming  transaction  for 
diagnosis  codes  520-577  inclusive  "Diseases  of  the  Digestive 
System.  11 

Another  example,   if  the  diagnosis  on  the  original  screening 
exam  was  shown  as  diseases  of  the  mitral  valve  look  for 
incoming  transaction  for  diagnosis  codes  390-458  "Disease  of 
the  Circulatory  System.  " 

VI.     Tracking  of  Outpatient  Services  for  Other  Medical  Service,  EPSDT 

Clinic  Code  Clinic  Description  Body  System 

01  Alcoholism  290-315 

02  Allergy  Individual  Diagnosis 

Codes  493-5.05-507- 
691-708-714- 
960  to  978  incl. 
988 

« 

03  Arthritis,   Rheumatology  710-738 

04  Cardiac,   Cardio-Vascular,  390-458 
Pacemaker,   Rheumatic  Fever 

05  Chest,   TB  010-019 

06  Dental 

07  Dermatology  680-709 

08  Diabetic,   Endocrine  240-279 

09  .              Eye,  ENT  360-389 
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Clinic  Code  Clinic  Description  Body  System 

10  Family  Planning 

11  Gynecology  612-629 

12  Hematology  280-289 

13  Medical,   Gastrointestinal,  520-577 
Gastroenterology 

14  Neurology,   Neurosurgery  320-358 

15  OB,   Pre-Natal  630-678 

16  Orthopedic,   Fracture,  Hand  800-929 

17  Pediatric 

18  Physical  Therapy,  Physical 
Medicine,  Rehabilitation 

19  Podiatry 

20  Proctology  564-569 

21  Psychiatric,  Mental  Health  290-315 

22  Speech  and  Hearing,   Speech  360-379 
Pathology  380-389 

23  Surgery,    Plastic  Surgery 

24  Tumor  140-239 

25  Urology  580-629 

26  Other 

27  Early  &  Periodic  Screening 
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PROGRAM  DESCRIPTIONS, 
FLOW  CHARTS, 
AND 

RECORD  LAYOUTS 


PROGRAM  DESCRIPTION 


EP000  (Eligibility  File  Prep) 

This  program  matches  the  eligibility  file  with  the  non -utilizer  file 
and  utilizer  file.     All  recipients  over  the  age  21  are  dropped  and 
unmatched  records  are  dropped.     The  eligibility  of  each  record  is 
determined  and  indicated  in  the  output  record.     New  recipients  are 
added  to  the  non-utilizer  file. 

EP001  (EPS  Adequate  or  Equivalent  Care) 

Using  the  non-utilizer  file  and  the  EPS  history  file  as  input  along  with 
the  parameters  supplied  by  the  state,  tests  are  made  to  determine  if 
the  recipients  on  the  non-utilizer  file  are  currently  under  adequate  or 
equivalent  care. 

EP003  (MC-19,    EPS-1  Notice  Prep) 

Using  the  non-utilizer  file  as  input,   this  program  prepares  the  MC-19 
(EPS-1)  notice  for  all  eligible  children  who  have  been  on  the 
Eligibility  File  and  is  the  anniversary  -  of  the  effective  date. 

EJP004  (EPS  Screening  Exams  and  Referral  Work) 

THe  program  uses  the  monthly  pay  tapes  from  Prudential  and  31ue 
Cross  Medicaid  systems  and  matches  them  against  the  non-utilizer 
file  for  EPS  examinations.     It  also  matches  against  the  utilizer 
file  for  referral  work.     When  an  EPS  exam  matches  the 'non- 
utilizer  record,   the  non-utilizer  record  is  dropped  and  a  utilizer 
record  is  created  for  the  recipient.     All  claims  will  be  posted  in 
the  history  file.     The  history  file  will  consist  of  only  claims  for 
recipients  under  the  age  of  21. 

An  EPS -3  report  is  produced  monthly,   by  county,   for  all 
recipients  not  receiving  referral  work  four  months  after  the  exam. 

A  management  report  is  produced  indicating  the  number  of 
individuals  screened  and  the  referral  work  needed.     This  report 
is  divided  into  eligible  and  ineligible  EPS  screening  exams.  A 
report  is  also  produced  showing  the  refusals.     All  reports  are 
broken  down  by  county. 
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EXHIBITS 


EPSDT  Referral  Report 

EPSDT  Medical  Care  Totals 

Monthly  EPS  Notice  Counts 

Management  Report  of  Individuals 
Receiving  Screening  Services 

ETSDT  Refusal  Report 

EPSDT— County  Management  Report 

Adequate  or  Equivalent  Care  Report 

Sample  Claims 


E58r 


STATE  OF  NEW  JERSEY 
DEPARTMENT  OF  INSTITUTIONS  AND  AGENCIES 
DIVISION  OF  MEDICAL  ASSISTANCE  AND  HEALTH  SERVICES 

EPSDT  REFERRAL  REPORT 


FOR  OFFICIAL  USE  ONLY 


CWB 


FIELD  OFFICE  ft  

SOCIAL  WORKER  # 


ATIENT'S  NAME  AND  ADDRESS  (if  known) 


SEX  AGE        MEDICAID  NUMBER 

AND  PERSON  NUMBER 

LLLLL]  M  i  i  1  i  i 


FULL  CASE  NAME: 


Last 


First 


MI 


TO  BE  COMPLETED  BY  SOCL\L  WORKER 

If,  following  contact,  the  client  does  not  wish  to  be  screened,  or  is  ineligible,  please  check  the  appropriate  block  and  return  immediately 
to  THE  PRUDENTIAL  INSURANCE  COMPANY,  P.O.  BOX  1900,  MILLVILLE,  NEW  JERSEY  08332. 

CURRENTLY  RECEIVING  CARE  FROM: 
 Well  Child  Conference  (G) 


.Not  Medicaid  Eligible  (A) 
.Not  Able  to  be  Contacted  (B) 
.SCREENING  Refused  (C) 


(It  available)  Pa  rent /Parent-Person  Signature 


.  Neighborhood  Health  Center  (H) 
.  Head  Start  (I) 
.School  (J) 

.Other  


.  Phvsician 


Social  Worker  Signature 


Date 


If  physician.  Print  Name  and  Address 


—  (L) 
— (M) 


3. 


TO  BE  COMPLETED  BY  SOCIAL  WORKER  ONLY  IF  NUMBER  2  DOES  NOT  APPLY 

The  above-named  parent  (parent-person)  has  been  interviewed  and  has  agreed  to  obtain  services  for  the  listed  patient.  Medical  screening 
of  this  recipient  is  approved  provided  that  this  form  is  presented  to  a  Medicaid  participating  New  Jersey  Physician,  Approved  Indepen- 
dent Clinic,  Approved  Well  Child  Center,  or  participating  Hospital  Outpatient  Department,  along  with  a  Medicaid  identification  card 
valid  at  time  the  service  is  to  be  rendered. 


Social  Worker  Signature  and  Title 


Date  Issued 


County  Welfare  Board-Agency 


Parent/Parent-Person  Signature 


TO  BE  COMPLETED  BY  SCREENING  PROVIDER  AND  FORWARDED  WITH  CLAIM  FOR  PAYMENT  TO  YOUR  MEDICAID 
CONTRACTOR.  Send  two  Contractor's  Copies  with  your  claim.  You  may  not  screen  this  patient  more  than  once  a  year;  follow-up 
semces  to  this  patient  are  billed  according  to  established  billing  procedures.  If  the  patient  is  referred  to  another  provider,  please 
print  (or  type)  the  provider's  name  and  community,  if  known,  in  the  last  column  below;  otherwise  indicate  the  referral  with  an  "X." 

If  "NO."  leave  columns  below  blank.  If  "YES."  place  an  "X"  in 
appropriate  column  Is)  below. 


Any  New  Problems  Detected  or  Suspected?  (0)     [    ]  YES  NO  [  ] 


PROBLEM  AREA 

NEWLY  DETECTED 
OR  SUSPECTED 
DEFECT 

TREATED  BY  ME 
(THIS  FACILITY) 

NO  REFERRAL 
OR  TREATMENT 
NEEDED 

REFERRED  FOR  TREATMENT  AND/OR  DIAGNOSIS 
-  REFERRAL  SOURCE,  IF  KNOWN 

Visual  (1) 

Hearing  (2) 

Dental  (3) 

Lead  Poisoning  (4) 

Other  Problem  -  (5) 
Indicate  Appropriate 
Body  System: 

1  CERTIFY  THAT  THE  ABOVE-NAMED  PATIENT  HAS  BEEN  EXAMINED  IN  ACCORDANCE  WITH  NEW  JERSEY 
MEDICAID  PROGRAM  PROCEDURES  AND  STANDARDS  FOR  EARLY  AND  PERIODIC  SCREENING  DIAGNOSIS 
AND  TREATMENT,  AND  WHEN  MEDICALLY  INDICATED  WAS  TREATED  BY  ME  (THIS  FACILITYI  OR  REFERRED 
TO  AN  APPROPRIATE  PRACTITIONER  OR  FACILITY  FOR  FURTHER  DIAGNOSIS  AND/OR  TREATMENT  AS 
INDICATED  ABOVE. 

BEFORE  SIGNING.  SEE  THE  BACK  OF  THIS  FORM  FOR  THE  COLLECTIVE  PROCEDUEES  THAT  CONSTITUTE  AN 
EPSDT  SCREENING  EXAMINATION. 


PRINT  OR  TYPE:  Provider  Name  and  Address 


Provider  Signature 


Date  of  Service 


MC— 19  (Rev.  9/76) 


Social  Security  Number  or  Employer  ID  Number 

CONTRACTOR'S  COPY 


M»rtif»irt  F.rt.  QHfi 


DEFINITION  OF  EPSDT 


Complete  initial  or  interval  history 

Measurements  (properly  recorded),  height  and  weight,  head  circumference  to  age  25  months 
Physical  and  mental  development  assessment 

Complete  physical  examination  including  dental,  vision  and  hearing  screening  and  blood  pressure 

determination  from  age  5  up  by  physician  or  nurse  practitioner  under  direct  supervision  of  a  phvsician. 
Assessment  of  immunization  status  and  initiation  of  steps  to  update  immunizations. 
Referral  of  all  correctable  abnormahties  uncovered  or  suspected  for  further  diagnosis  and  treatment. 

The  following  laboratory  procedures  may  be  performed  if  medically  indicated: 

Hemaglobin  or  Hematocrit 

Urinalysis  (no  less  than  four  test  dipstick) 

Tuberculin 

Sickle-cell  Test 

OVA  and  parasites 

Lead  Screening  for  specimen  to  be  sent  to  State  Department  of  Health  Laboratory  for  lead  screening 
Other  Laboratory  tests  as  medically  indicated. 

Laboratory  procedures  performed  by  a  physician  for  his  patients  in  his  office  are  reimbursable  to  the  physician 
if  performed  by  outside  independent  laboratories,  the  laboratory  must  bill.  The  Medicaid  Program  does  not 
reimburse  for  dipstick  test;  however,  microscopic  tests  are  reimbursable. 
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Division  ol  Medical  Assistance  and  Health  Services 

INDEPENDENT  OUTPA' 


Patient's  Last  Nome 

Common 


First  Name 

Mary 


IENT  HEALTH  FACILITY 


2.  Patient's  Street  Address 

48  Sun  Street 


Telephone  Number 


3  Health  Services  Program  Case  No. 

;v"  :3  1 0  ;0  : 2  ;4  ;5  ;9  ;0 


4.  Patient 
Person  Nc^. 


5.  Ago 

5 


6.  Sex 
□  Male 
[g  Female 


L 


r  Health  Insurance  or  Liability  Coverage7    □  Yes      □  No 
attach  copy  ol  Decline  Notice  or  Explanation  ol  Payment  from  carrier, 
t  Auto  Coverage?  □  Yes      □  No 


City 

Fun  City 


State 

N.  J. 


Zip  Code 


10.  Was  Patient's  Illness  or  Injury  connected  with  employment? 

If  Yes.  give  Name  and  Address  of  Employer  here.  □  Yes  No 


is  service  performed  as  a  resuli  of  an  EPSDT  Program  Referral? 
Yes  □      No  K 


Did  injury  result  from  automobile  accident? 


□  Yes     3£]  Nc 


°  PROVIDER  OF  SERVICE  INFORMATION 


11.  Prior  Authorization  Number 


lephone  Number 


Medicaid  Provider  Number 
(Enter  only  when  not  printed  below) 

340005E 


12.  PRIOR  AUTHORIZATION  •  FOR  DIVISION  USE  ONLY 


me  and  Address 


MC  CSS -EPSDT 
141  Bodman  Place 
Fun  City,  N.  J  .  07701 


AUTHORIZING  SIGNATURE 


Date: 


FOR  CONTRACTOR'S  USE  ONLY 


REPORT  OF  SERVICES 


CLINIC 
TYPE 

TOTAL  AMOUNT  A 

TOTAL  AMOUNT  B 

CODE 

JAM 

3F 

45 

47 

48 

SO 

51 

52 

53 

54 

55 

55 

57 

58 

59 

60 



n 

/ 

0 

o 

/ 

0 

o 

Dates  of 
Service 

B. 

Procedure 
Code 

**   Nature  of  Illness 
or  Injury 

Requiring  Services 

D. 

Fully  describe  surgical  or  medical  procedures  and  other  services  or 
supplies  furnished  for  each  date  listed. 

E- Check 
if  Family 
Planning 

F. 

Charge 

;-?.s_7P, 

lead  poisoning 

EPSDT-  Screening 

s  15. 00 

-r-e5-pi-r-atopy  

i 

14 


ng  Practitioner's  Name 


Individual  Medicaid  Practitioner  Number 


15.  Attendina  Practitioner's  Name 

1234567SA 

Individual  Medicaid  Practitioner  Number 


Total  Charges  S     15.  QQ 


16.  Operating  Practitioner's  Name 


Individual  Medicaid  Practitioner  Number 


i7.  PATIENT'S  CERTIFICATION.  Authorization  to  Release  Information,  and  Payment  Request.  I  certify  that  the  service(s)  covered  by  this  claim  has  been  received,  and  I 
request  that  payment  for  these  services  be  made  on  my  behalf.  I  authorize  anv  holder  of  niedicai  or  other  information  about  me  to  release  to  tne  Division  of  Medical 
Assistance  3nd  Kealtn  Services  or  its  autnorized  Agents  any  information  needed  (or  this  or  a  related  claim. 


Signature  (Patient  or  authorized  representative) 


Y.  tr 


f<\^lLrV 


Date  Signed 


IE.  PROVIDER  CERTIFICATION.  I  certify  that  the  foregoing  information  is  true,  accurate  and  complete;  and  I  agree  to  keep  such  records  as  are  necessary  to  disclose  fully  the 
extent  of  services  provided,  and  to  for  nish  inlormation  for  such  services  as  tne  State  Agency  may  request;  and  that  the  services  covered  by  this  claim  and  the  amount 
charged  therefore  are  in  accordance  with  the  regulations  of  the  New  Jersey  Health  Services  Program;  and  that  no  part  ol  the  net  amount  payable  under  this  claim  has 
been  paid;  and  that  payment  ol  such  amount  wiil  be  accepted  as  payment  in  lull  without  additional  charge  to  the  patient  or  to  others  on  his  behalf  I  also  ccrnt'v  tnat  the 
services  have  been  furnished  in  full  compliance  with  the  non-discnmination  requirements  of  Title  VI  of  the  Federal  Civil  Rights  Act.  I  understand  that  payment  and 
satisfaction  of  this  claim  will  be  from  Federal  and  State  funds  and  that  any  faisc-  claims,  statements,  or  documents,  or  concealment  of  a  material  lact.  may  be  prosecuteo 
under  applicable  federal  or  State  laws,  or  qcth. 


Provider  Signature. 


Billing  Date 


Mo..D.iy  Yr. 


FOR  PAYMENT  MAIL  TO:  The  Prudential  Insurance  Co.  of  America  —  P.O.  Box  1900  —  Millvillc,  N.J.  08332 

FOR  CONTRACTOR'S  USE  ONLY 
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r. 
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DATES  OF  SERVICE 

_„]  PROCEDURE 

AMOUNT 
A 

AMOUNT 
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DX 

SECONDARY 
DX 
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MO 
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32!5 

oil 

4 

5 

0 

0 

0 

o 

0 

1|5 

0 

0 

— 

— 

0 

0 

0 

0 

4 

6!o 

0 

N 

t! 

14 

- 

17 

IP 

70 

:r 

74 

... 

n 

J( 

33 

33.  34 

3r. 

3C 

37j3B 

3.1 

4fl 

41 

47l43!4.lj.1'..|  4.. 

1 

4; 

4l> 

4-) 

w  Ui 

S4 

4 

f 

5 

ii 

14 

IS 

11. 

17 

to 

m 

70 

71 

72 

73 

24 

M 
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3.1 
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•13 

44 
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41. 

47 

411 

411 

Mi 

0 

MC-14  C2  (7-77) 


CONTRACTOR'S  COPY 


Medicaid  32039  ED.  7-77 


STATE  OF  NEW  JERSEY 

FOR  OFFICIAL  USE  ONLY 

DEPARTMENT  OF  HUMAN.  SERVICES 

rwn 

FiF.i.n  nrvxr.v.  $ 

EPSDT  REFERRAL  REPORT 

SOCIAL  WORKER  * 

PATIENT'S  NAME  AND  ADDRESS  (if  known) 


SEX  ACE        MEDICAID  NUMBER 

AND  PERSON  NUMBER 

fe»         5  \o\l\3\o\o\,\«K\9\o] 


FULL  CASE  NAME: 


Last 


First 


MI 


TO  BE  COMPLETED  BY  SOCIAL  WORKER 

If,  following  contact,  the  client  does  not  wish  to  be  screened,  or  is  ineligible,  please  check  the  appropriate  block  and  return  immediately 
to  THE  PRUDENTIAL  INSURANCE  COMPANY,  P.O.  BOX  1900,  MILLVILLE,  NEW  JERSEY  08332. 

CURRENTLY  RECEIVING  CARE  FROM: 
 Not  Medicaid  Bigible  (A)  X      Well  Child  Conference  (G) 

 Not  Able  to  be  Contacted  (B)   

 SCREENING  Refused  (C) 


lit  available)  Parent/ParentPerson  Signature 


.Neighborhood  Health  Center  (H) 
.Head  Start  (I) 
.School  (J)- 

.Other   


.Physician 


Social  Worker  Signature 


Date 


If  physician.  Print  Name  and  Address 


-(L) 
_(M) 


3-    TO  BE  COMPLETED  BY  SOCIAL  WORKER  ONLY  IF  NUMBER  2  DOES  NOT  APPLY 

The  above-named  parent  (paient-person)  has  been  interviewed  and  has  agreed  to  obtain  services  for  the  listed  patient.  Medical  screening 
of  this  recipient  is  approved  provided  that  this  form  is  presented  to  a  Medicaid  participating  New  Jersey  Physician,  Approved  Indepen- 
dent Clinic,  Approved  Well  Child  Center,  or  participating  Hospital  Outpatient  Department,  along  with  a  Medicaid  identification  card 
....  valid  at  time  the  service  is  to  be  rendered. 


County  iVelfare  Board-Agency 


Social  Worker  Signature  and  Title 


Parent  /Parent-Person  Sionature 


Date  Issued 


4. 


TO  BE  COMPLETED  BY  SCREENING  PROVIDER  AND  FORWARDED  WITH  CLAIM  FOR  PAYMENT  TO  YOUR  MEDICAID 
CONTRACTOR.  Send  two  Contractor's  Copies  with  your  claim.  You  may  not  screen  this  patient  more  than  once  a  year;  follow-up 
services  to  this  patient  are  billed  according  to  established  billing  procedures.  If  the  patient  is  referred  to  another  provider,  please 
print  (or  type)  the  provider's  name  and  community,  if  known,  in  the  last  column  below;  otherwise  indicate  the  referral  with  an  "X.' 


Any  New  Problems  Detected  or  Suspected?  10)     [-^T  YES  NO  [  ] 


If  "NO,"  leave  columns  below  blank.  If  "YES.' 
appropriate  columnist  below. 


place  an  "X"  in 


PROBLEM  AREA 

NEWLY  DETECTED 
OR  SUSPECTED 
DEFECT 

TREATED  BY  ME 
(THIS  FACILITY) 

NO  R  E-F E R R A L 
OR  TREATMENT 
NEEDED 

REFERRED  FOR  TREATMENT  AND/OR  DIAGNOSIS 
-  REFERRAL  SOURCE.  IF  KNOWN 

Visual  (1) 

Hearing  (2) 

'  Dental  (3) 

Lead  Poisoning  (4) 

Other  Problem  -  (5) 
Indicate  Appropriate 
Body  System: 

>< 

1  CERTIFY  THAT  THE  ABOVE  NAMED  PATIENT  HAS  BEEN  EXAMINED  IN  ACCORDANCE  WITH  NEW  JERSEY 
MEDICAID  PROGRAM  PROCEDURES  AND  STANDARDS  FOR  EARLY  AND  PERIODIC  SCREENING  DIAGNOSIS 
AND  TREATMENT.  AND  WHEN  MEDICALLY  INDICATED  WAS  TREATED  BY  ME  (THIS  FACILITY!  OR  REFERRED 
TO  All  APPROPRIATE  PRACTITIONER  OR  FACILITY  FOR  FURTHER  DIAONOSIS  AND/OR  TREATMENT,  AS 
INDICATED  ABOVE. 

rr.Fnnr  sicking,  see  the  back  of  this  form  ron  the  collective  procedutics  that  constitute  an 

EPSDT  SCREENING  EXAMINATION. 


1-RlNTOH  TYPE-  Provider  Nimrind  Addrrw 


f?/J      foul/.  rJ.I 


1 


I  rov:  Jcr  Signature 

i?A/ 


Date  of  Service 


SocliJ  Security  Kumlx-t  or  Ktnployer  to  Number 


OUTPATIENT  HOSPITAL  CLAIM 


Patient's  Last  Namo 

Doc 


First  Namo 


Jane 


5.  Claim  From-Date 


6.  Claim  Thru-Date 
ft 


7.  Visits 

1 


2.  Case  Last  Namo 


First  Name 


8.  Type  Of  Service 

1.  Outpatient 

2.  Clinic  3,  Emergency 


:li  Services  Program  Case  No 


Address 


12.  Patient  Person  No. 


1S.  Telephone  Number 


3.  Sex 

□  p 
Male  FcTmalt- 


S.  Provider  Name  and  Address 


4.  Qirthdatc 
10.  Medical  Record  No. 

42598 


Passaic  Hospital 
21  Fava 

Anytcwn,  N.  J.  07001 


13.  Provider  Number 


1£.  Referring  Physician's  Individual 
Medicaid  Practitioner  Number 


19.  Attending  Physician's  Individual 
Medicaid  Practitioner  Number 


111I1111.T 


Operating  Physician's  Individual 
Medicaid  Practitioner  Number 


:     Plan  of  Treatment  On  File?  j7)  Yes    □  No 

02     /10  /78 

If  Yes.  Date  Established  Mo.  /  Day  /  Yr. 


17.  Referring  Physician's  Name 
Last 


(Please  print) 
First  M.I. 


20.  Attending  Fnysician's  Name  (Please  Print) 

Last  First  M.I. 


Know- 


Donald 


22.  Operating  Physician's  Name 
Last 


(Please  Print) 
First  M.I. 


24.  Prior  Authorization  Number 


18.  PATIENT'S  CERTIFICATION  Automation  to  Release  Infor- 
mation, and  Payment  Request  I  certify  that  the  servicels; 
covered  by  this  claim  has  been  received.  2nd  I  request  that 
payment  for  these  services  be  made  on  my  behalf.  I  au- 
thorise any  holder  of  medical  or  other  information  about  me 
to  release  to  the  Division  of  Medical  Assistance  and  Heai'.h 
Services  or  its  authorized  Agents  any  information  neede; 
Aar  this  or  a  related  claim. 

LVj  Contained  in  Provider's  record 


Signature 

Patient  or  Authorized  Representative 


Date 


2t  or  Authorize 


Clinic  Type 


Dates 


17 


Visual  &  lead  poisoning  3/4/78 


I  AUtPGY 

I  »J»rHRillf  PMEuUA.10t.OGY 
I  CJLPDiAC.CA^UiC'.i-SCULAP 

fiCCWAVER.  HHtUMATlC  ftvea 
>  CMSST  Td 

;  wntai 

:  diabetic,  tnoocrine 

I  m  C  N.T. 

:  t AMU.V  Pt>NK!MG 


11  GVKCCtXOCV 
1J  HEMAlOt  OGY 
U  MSmCAl  GASTftOiNTf  STiNAL. 

GASTROtNH'»OLOGV 
1*  MUROLOGr  MuRC^URGtBY 
T5  06  PflE-MATAJ. 

i?  ^tniA-mc  ■  ~ 

IB  PMVSiCAiTMERA»*Y .PHYSICAL 

•.'•D'O'.'t.  Ri  l-lAfaiL!T  ATlCN 

1»  PODIATRY 


20  PROCTOLOGY 

?1  PSYCHIATRY  ^tKTALMEAlTM 

7!  SP:iC*  A  HEARING 

SPfcf CM  PATHOLOGY 
23  &URGEKY.  PLASTIC  SURGERV 
?4  TUMCW 
74  UHOtOGY 
26  OTMCR 
?7  t^SOT 

7t  PARTIAL  MOSPITA'.lZATlON 
«  PHYSICIAN  RE^CRSfD 


26.  Wgs  this  service  per- 
formed as  a  result 
of  an  EPSDT  Program 
Referral? 

Yes  □   No  S 


27. 


Check  {.  ) 
if  Family 
Planning 


28.  Patient  Status 

1  -Still  Patient 

2-  Discharged 

3-  Deceased 


29.  Diagnosis  or  Nature  of  Illness 

Primary  Astigmatism 


primary  Diagnosis  code 


Lead  Poisoning 


Secondary 


0 

3 

7  |  0 

0 

SECONDARY  DIAGNOSIS  CODE 

0 

9 

6 

0 

0 

FRIMAF 

YSJS 

gica:  code 

1 

4 

0 

0 

0 

'"EMENT  OF  CHARGES 


uai  v'isrr 


_OPf         ^  ROOM 


iysT&JT 


THERAPY 


Sr*£ECH  THERAPY 


OCCUPATIONAL  THERAPY 


01 


07 


09 


10 


11 


12 


JL5_ 


00 


32.  Surgical  Procedure 
Primary 

Secondary 


33.  Date  of  Surgery 

Mo.  /  Day   /  Yr. 


SECONDARY  SU3GICAL  CODE 


34.  Claim  Related  to  Employment?    □  Yes    n£pNo    If  Yes,  Give  Name  Of  Employer 
Auto  Accident?   □  Yes  N° 


J3IATION  THERAPY 


13 


.  .HALATION/OXYGEN  THERAPY 


14 


LABORATORY 


15 


RAYS  

)MIN.  OF  ANESTHESIA 


16 


35.  Other  Insurance  or  Liability  Coverage'    Yes  □ 
No  Fault  Auto  Coverage7    Yes  f~    No  [j 
If  Yes.  Attacn  Copy  of  Decline  Notice  or 
Explanation  of  Payment  from  Carrier 

Name  of  Carrier 


No  S 


Policy  Number 


IS 


AOMIN.  OF  BLOOD 


20 


OOD 


21 


ARMACY 


22 


SUPPLIES  —  MEDICAL/SURGICAL 


23 


RENAL  DIALYSIS 


26 


"HER  (Describe) 


27 


36.  Third  Party 
Liability  Action 

0  ■  None 

1  -  Medicate  A 

2  -  Medicare  E 

3  -  Other  Insurance 

4  .  Liability 

b  •  Workcs'  Compensation 

6  -  Family  or  Friends  Paid 

7  •  Litigation  Pending 

B  •  Third  Party  Resource 
Won't  Cover  Claims 
9  •  Olhei 


.  v/TAL 


9S 


15  I  00 


21. 


OTHER  COVERAGE  — REMAINING  CHARGES 


IDiCARE  —  DEDUCTIBLE 


29 


27 


PSOVOER  Cf  STlflCATlOr;  I  ct-n,\  iti>*  ffte  toregoxig  tntowrniran  t.  true  tziu't't  an£ 
«nr>«te.  a*.C  I  i^rte  ta  k(tn  such  tecorii*  *\  a>*  "-tenon  ic  tfi*;>e\e  lul ,  trv  t*'tr. 
ol  wrvtcei  c'Or'Ote  »nC  lb  lu»nis>  mlpix.,»li:w>  ior  Iwffl  Mm  c*s  T*it  S:a:e  Aqt-r* 
may  rcouest  aid  tr'ai  IN  icrr-ce  zo<ti*a  tr..»  ciu*^  '*>«  ar?u«t  cnor-M  Vwn 
tore  a>e  wi  a:;o»c»'!C#  *.<ti  n^wWitWi  if-  •*•■  jc-ifv  N*J>n  S*:f /eis  P»cgr»" 
tnfl  |t*ai  fa  p»n  o1  tf'*1  f*ei  amuuni  MvfJMu  iMun  qm  ^a:  trer  33^ 
P^prcmi  t!  votfl  •'now:  will  f  «CCDt*i  *i  tJ.">tril  «  lui'  »M^.o«:  1501:10^*  {iwic! 
lo  irv  p»i.r-i  oi  to  c.tft$  on  hn  D-*ia:f  I  j'^o  ccfl^  I'm:  tm  Kfvcet  Km  brti 
iMinnnt'C  "1  fii"  coins'  •ice  wt^  n»#  f>un  tjtien"«woi<o«  hiupIi  Wi  oil  ct  Ice  VI  0*  Pf 
f  »1er hi  'i.^riii  An  l  L'-Cfsune  ir.ai  ^jnem  a. .3  UfA*4CM«  ft  This  M«4  *r*  be 
from  FttftrH  ans  State  lu^Us  ano  Uui  an*  Ijlsc  cI»tis  »Whmmi  n  socwweT-i  cr 
CenmHHM  ol  a  material  tact  (to*  be  p-cirtutefl  «noef  *t,-'*lS'e  Feotta*  ei  S»'* 
Ltwv  Ot  fcgi" 


Provider  Rcp<est-t native  Signature 


^DICAFtE  —  COINSURANCE 


30 


Reniarks: 


MEDICARE  — OTHER 


31 


~X£R  (Describe) 


32 


TAX 


93 


TH"*"".?ARTY  PAYMENT  AMOUNT 


FOR  CONTRACTOR'S  USE  ONLY 


39.  fcnieiHoncy 

1  •  Emergency 

2  -  Pr  ior  Autlv  


0 


40.  Payment 


41.  Process  Code 


42.  Decline  Code 


J-tC  <  (0-77) 


CONTRACTOR'S  COPY 


Medicaid  32699  Part 


EDfi-77 


kjjC^ilJf  DIVISION  OF  MEDICAL  ASSISTANCE  AND  HEALTH  SERVICES 


STATE  OF  NEW  JERSEY 
DEPARTMENT  OF  HUMAN  SERVICES 


EPSDT  REFERRAL  REPORT 


FOR  OFFICIAL  USE  ONLY 

CWB  

FIELD  OFFICE  ft  ',  


■SOCIAL  WORKER  » 


ATIENT'S  NAME  AND  ADDRESS  (if  known) 


Doe. 


SEX 

Ptm 


AGE         MEDICAID  NUMBER 
7  AND  PERSON  NUMBER 


FULL  CASE  NAME: 


Last 


First 


MI 


2. 


TO  BE  COMPLETED  BY  SOCIAL  WORKER 

It  following  contact,  the  client  does  not  wish  to  be  screened,  or  is  ineligible,  please  check  the  appropriate  block  and  return  immediate!; 
to  THE  PRUDENTIAL  INSURANCE  COMPANY,  P.O.  BOX  1900,  MILLVILLE,  NEW  JERSEY  08332. 

CURRENTLY  RECEIVING  CARE  FROM: 
 Not  Medicaid  Digible  (A)  Well  Child  Conference  (G) 

 Not  Able  to  be  Contacted  (B)  .—  Neighborhood  Health  Center  (H) 

 SCREENING  Refused  (C)   Head  Start  (I) 

 School  (J) 

—   Other   (L 


II  f  available!  Parent /Parent-Person  Signature 


.Physician 


If  physician.  Prim  Name  and  Address 


Social  Worker  Signature 


Date 


3.    TO  BE  COMPLETED  BY  SOCIAL  WORKER  ONLY  IF  NUMBER  2  DOES  NOT  APPLY 

The  above-named  parent  (parent-person)  has  been  interviewed  and  has  agreed  to  obtain  services  for  the  listed  patient.  Medical  screenir. 
of  this  recipient  is  approved  provided  that  this  form  is  presented  to  a  Medicaid  participating  New  Jersey  Physician.  Approved  indepen- 
dent Clinic",  Approved  Well  Child  Center,  or  participating  Hospital  Outpatient  Department,  along  with  a  SfediSSid  identification  card 
iSi  valid  at  time  the  service  is  to  be  rendered. 


Social  Worker  Signature  and  Title 


Date  issued 


County  Welfare  Board-Agency 


Parent/Parent-Person  Signature 


TO  BE  COMPLETED  BY  SCREENING  PROVIDER.  AND  FORWARDED  WITH  CLAIM  FOR  PAYMENT  TO  YOUR  MEDICAID 
CONTRACTOR.  Send  two  Contractor's  Copies  with  your  claim.  Y'ou  may  not  screen  this  patient  more  than  once  a  year;  follow-up 
services  to  this  patient  are  billed  according  to  established  billing  procedures.  If  the  patient  is  referred  to  another  provider  please 
print  (or  type)  the  provider's  name  and  community,  if  known,  in  the  last  column  below;  otherwise  indicate  the  reierrai  with  an  "X." 

.  .  .,  ,„.     ,     ,  .„  ,     ,      If  "NO."  isave  columns  below  blank.  If  "YES."  place  an  "X"  in 

Any  Nc*  Problems  Detected  or  Suspected?  (0)     [     ]\ESNOL     ]      appropriate  columnhl  bclo*. 


PROBLEM  AREA 

NEWLY  DETECTED 
OR  SUSPECTED 
DEFECT 

TREATED  BY  ME 
(THIS  FACILITY) 

NO  REFERRAL 
OR  TREATMENT 
NEEDED 

REFERRED  FOR  TREATMENT  AND/OR  DIAGNOSIS 
-  REFERRAL  SOURCE.  IF  KNOWN 

Visual  (1) 

K'aring  (2) 

Dental  (3) 

Lc?.d  Poisoning  (41 

Other  Problem  -  (o) 
Indicate  Appropriate 
Body  System: 

1  CERTIFY  THAT  THE  ABOVE-NAMED  PATIENT  HAS  BEEN  EXAMINED  IN  ACCORDANCE  WITH  NEW  JERSEY 
MEDICAID  PROGRAM  PROCEDURES  AND  STANDARDS  FOR  EARLY  AND  PERIODIC  SCREENING.  DIAGNOSIS 
AND  TREATMENT.  AND  WHEN  MEDICALLY  INDICATED  WAS  TREATED  BY  ME  (THIS  FACILITY!  OR  REFERRED 
TO  AN  APPROPRIATE  PRACTITIONER  OR  FACILITY  FOR  FURTHER  DIAGNOSIS  AND/OH  TREATMENT.  AS 
INDICATED  ABOVE. 

MINT  OK  TYTF-  PtovHn  N«m>  tnd  A-I.lren 


1H  TORF  SIGNING.  SEE  THE  BACK  OF  THIS  FORM  FOP.  THE  COLLECTIVE  PROCEDURES  THAT  CONSTITUTE  AN 


El'SUV  SCUKENING  EXAMINATIO 


/^I"rovidcr  SUtulurc 


D»le  of  Scrvtc* 


•  Dopertment  ol  Human  Services 
Division  of  Medical  Assistance  and  Health  Services 

PHYSICIANS  AND  PRACTITIONERS  CLAIM 


.  Pabent's  Lflst  Name 


He»'th  Scivices  Program  Case  No. 

il |3 1010 |2 |4  U 

.Qi 


First  Name 

Embassey 

4  Patient  5  Age 

1  pc2°i'0No 


2.  Patient  s  Street  Address 

11  Newtown  Road 


6  Sox 
n  Male 
-~  Female 


Telephone  Number 


City 

Fairmcmnt 


State 


Zip  Code 


■ 

Mo  i^il 


health  Insurance  or  Liability  Coverage?     U  Yes    jj)  No 
ach  copy  ol  Decline  Notice  or  Explanation  of  Payment 


ier. 

Auto  Coverage? 
(If  Medicare  -  See  Section  304  of  Manual) 


□  Yes  No 


PROVIDER  OF  SERVICE  INFORMATION 


Telephone  Number 


■^^me  and  Address 


Medicaid  Provider  Number 

(Enter  only  when  not  printed  below) 

123456789  524 


Dr.  C.  Lawn,  MD. 
524  New  Tree  Street 
Capital,  N.  J.  07510 


r 


N.J. 


07620 


8.  Was  Patient's  Illness  or  Injury  connected  with  employment? 

If  Yes.  give  Namo  and  Address  of  Employer  here. 


□  Yes     X  No 


10.  Did  injury  result  from  automobile  accident?     □  Yes  No 


1 1.  Give  Name  of  Institution  if  Place  of  Service  is  other  than  Doctor's  Office  or 
Patient's  Home. 


12.  If  Patient  was  a  relerral.  Name  and  Individual  Medicaid  Practitioner 
Number  of  referring  Practitioner. 


FOR  CONTRACTOR'S  USE  ONLY 


lj.Was  this  service  performed  as  a  result  of  an 
EPSOT  Prof  ram  Referral?       □  Yes  Oi.No 


j    Pnor  Authorization  Number 


TOTAL 
AMOUNT 
A 


47 


<1 


50  51 


TOTAL 
AMOUNT 
B 


HOSPITAL 
PROVIDER 
NUMBER 


REFERRING 
PHYSICIAN 


52  53|54 


55 1 56 1 57 1 56 ! 59  60  61 .  62;  S3!  64;  65|  661 67;  6E  i  69  70 1 71  72  !73  '  74 


S  

1    REPORT  Or  SERVICES 

1 -Doctor's  Office     3 -Inpatient  Hospital      5  — Long  Term  Care  Facility     7  -  Outpatient  Hospital  9  -  Other  Locations     0  -  Emergency  Room 

6— Independent  Laboratory     8  -  Clinic  (Other  than  Hospital  based)  (Specify  in  15B) 


75 : 


2  —  Patient's  Home  4- 


!  IE.* 

1  VIS'T 

B. 
PLACE 
OF 

SERV. 

C 

NATURE  OF  ILLMESS  OR 

INJURY  REQUIRING 
SERVICES  (DIAGNOSIS) 

D. 

FULLY  DESCRIBE  SURGICAL  OR  MEDICAL 
PROCEDURES  AND  OTHER  SERVICES  OR 
SUPPLIES  FURNISHED  FOR  EACH  DATE  OF  SERVICE 

E. 

CHECK  (»') 

F. 

i  PROCEDURE  CODE 

IF  FAMILY 
PLANNING 

CHARGE 

1 

Well  Child 

Annual  EPSDT   Ped  Care 

9580 

S21.C 

■  1 

1 
1 

j 

T    PATIENT'S  CERTIFICATION.  Authorization  to  Release  Information,  and  Payment  Request   1  certify  that  the  service's) 
covered  by  this  claim  has  been  received,  and  1  reoues:  that  payment  for  tnese  services  be  made  on  my  behalf.  1  autnorize 

Total  Charge 

S21. 

or  its  eui.'.ori:ed  Agents  any  information  neeoed  for  this  or  a  related  claim 


SIGNATURE  (Patient  or  authorized  representative! 


Date  Signed 


PROVIDER  CERTIFICATION  i  certify  that  the  services  covered  by  this  claim  were  personally  rendered  by  me  or  under  my  direct  persona!  supervision  (as  defined  by 
Program  regulations);  that  the  foregoing  information  is  t'ue.  accurate  and  complete;  and  I  agree  to  k»*ep  such  records  as  are  necessary  to  disclose  fully  the  extent  of 
services  provided,  and  to  (uimsh  information  lor  such  services  as  the  State  Agency  may  request:  and  that  the  services  covered  by  this  claim  and  the  amount  charged 
therefore  are  in  accordance  with  trie  regulations  of  the  New  Jersey  Health  Services  Program;  and  that  no  part  of  the  net  amount  payable  under  this  claim  has  been 
paid:  and  lh.-.t  payment  of  such  amount  will  be  accepted  as  payment  in  full  without  additional  chargr  to  the  patient  or  to  others  on  his  behalf  I  also  certify  that  the 
services  have  been  furnished  in  lull  compliance  with  the  non-discnminanon  requirements  of  Title  VI  of  the  Federal  Civil  Rights  Act  I  understand  that  payment  and 
satisfaction  of  this  claim  will  be  from  Federal  and  State  lunds  and  that  any  false  claims,  statements,  or  documents,  or  concealment  of  a  material  fact,  may  be  prose- 
cuted under  applicable  FcpUjral  oi^Statc  laws,  or  both. 

Provider  Signature__i^_>&^7(  

Individual  Medicaid  Practitioner  Number  ^3  Y       ?  S">  □ 


MD  □  DO 
Check  if  Same 


□  DPM       □  OD 


□  DC 


□  PhD 


as  Item  9 


Billing  Date  MO/  DAY/  YR  

FOR  PAYMENT  MAIL  TO;   The  Prudential  Insurance  Co  of  America- P. 0  Box  1 900  -  Millville.  NJ  083 


332 


AMOUNT 
A 


FOP.  CONTRACTOR'S  USE  ONLY 
J  F 


^THa?  133  |34  35 


3C  37 


27  !?S !29 13 
1-1-1-  ~ 

lililiAiR_0  l!J)J  0JD.I2  JlJOlOlJ_ 


AMOUNT 
D 


38139:40 


41 


4?  43 


PROCEDURE 

coot 


44  45 


pniMARY 
DX 


SECONDARY 
DX 


C-A-C3  (7  77) 


9.I5, 

CONTRACTOR'S  COPY 


Bi47|48j49j 


51 


8  4 


OjO 


51210 


1,3  i  54  1 5b ;  56 

ol 


57;5EiM) 


□IIS 


Medicaid  32917  Part  I  Ed  7/77  If.' J 


STATE  OF  NEW  JERSEY 
DEPARTMENT  OF  HUMAN  SERVICES 
DIVISION  OF  MEDICAL  ASSISTANCE  AND  HEALTH  SERVICES 

EPSDT  REFERRAL  REPORT 


FOR  OFFICIAL  USE  ONLY 


CWB 


FIELD  OFFICE  f  ■ 


SOCIAL  WORKER  * 


PATIENT'S  NAME  AND  ADDRESS  (if  known) 

Mil  ,  EnQASSSy 


SEX  AGE        MEDICAID  NUMBER 

AND  PERSON  NUMBER 


FULL  CASE  NAME: 


Last 


First 


MI 


TO  BE  COMPLETED  BY  SOCIAL  WORKER 

If,  following  contact,  the  client  does  not  wish  to  be  screened,  or  is  ineligible,  please  check  the  appropriate  block  and  return  immediate 
to  THE  PRUDENTIAL  INSURANCE  COMPANY,  P.O.  BOX  1900,  MILLVILLE,  NEW  JERSEY  08332. 

CURRENTLY  RECEIVING  CARE  FROM: 
 Not  Medicaid  Digible  (A)  Well  Child  Conference  (G) 


.Not  Able  to  be  Contacted  (B) 
.SCREENING  Refused  (C) 


{II  available)  Parent/Parent-Person  Signature 


.Neighborhood  Health  Center  (H) 
.Head  Start  (I) 
.School  [3)1 

.  Other '  ''   


.Physician 


If  physician.  Print  Name  and  Address 


Social  Worker  Signature 


Date 


3.   TO  BE  COMPLETED  BY  SOCIAL  WORKER  ONLY  IF  NUMBER  2  DOES  NOT  APPLY 

The  above-named  parent  (parent-person)  has  been  interviewed  and  has  agreed  to  obtain  sen-ices  for  the  listed -patient.  Medical  screen: 
of  this  recipient  is  approved  provided  that  this  form  is  presented  to  a  Medicaid  participating  New  Jersey  Physician.  Approved  Indepe- 
dent  Clinic,  Approved  Well  Child  Center,  or  participating  Hospital  Outpatient  Department,  alon?  with  a  Medicaid  identincatiojicard 
valid  at  time  the  service  is  to  be  rendered. 


Social  Worker  Signature  and  Title 


Date  Issued 


County  Welfare  Board-Agency 


Parent /Parent-Person  Signature 


TO  BE  COMPLETED  BY  SCREENING  PROVIDER  AND  FORWARDED  WITH  CLAIM  FOR  PAYMENT  TO  YOUR  MEDICAID 

CONTRACTOR.  Send  two  Contractor's  Copies  with  your  claim.  You  may  iiot  screen  this  patient  more  than  once  a  year;  follow-up 

sen-ices  to  this  patient  are  billed  according  to  established  billing  procedures.  If  the  patient  is  referred  to  another  provider,  please 

print  (or  type)  the  provider's  name  and  community,  if  known,  in  the  last  column  below;  otherwise  indicate  the  referral  with  an  "X." 

^  r     -i  ,r,-.o  r     ,      If  "NO,"  leave  columns  below  blank.  If  "YES," place  an  "X"  in 

Any  New  Problems  Detected  or  Suspected?  (01     [     J  YES   NO  [     j      appropriate  columnist  below. 


PROBLEM  AREA 


NEWLY  DETECTED1 
OR  SUSPECTED 
DEFECT 


Visual 


(1) 


TREATED  BY  ME 
(THIS  FACILITY) 


NO  REFERRAL 
OR  TREATMENT 
NEEDED 


REFERRED  FOR  TREATMENT  AND/OR  DIAGNOSIS 
-  REFERRAL  SOURCE,  IF  KNOWN 


Hearing 


(2) 


Dental 


(3) 


-2>£t  /-//)//        foc*£*ST  -  Cap; fa i 


Lead  Poisoning 


(4) 


Other  Problem  - 
Indicate  Appropriate 
Body  System: 


I  CERTIFY  THAT  THE  ABOVE-NAMED  PATIENT  HAS  BEEN  EXAMINED  IN  ACCORDANCE  WITH  NEW  JERSEY 
MEDICAID  PROGRAM  PROCEDURES  AND  STANDARDS  FOR  EARLY  AND  PERIODIC  SCREENING.  DIAGNOSIS 
AND  TREATMENT.  AND  WHEN  MEDICALLY  INDICATED  WAS  TREATED  BY  ME  (THIS  FACILITY)  OR  REFERRED 
TO  AN  APPROPRIATE  PRACTITIONER  OR  FACILITY  FOR  FURTHER  DIAGNOSIS  AND/OR  TREATMENT.  AS 
INDICATED  ABOVE. 

BKFOnK  SKI  KINK,  SEE  THE  HACK  OF  THIS  FOIU-!  FOR  THE  COLLECTIVE  rPvOCEDUT.ES  THAT  CONSTITUTE  AN 
EPSDT SCUKKNING  EXAMINATION,  yf  // 


WtlN'T  Oil  TYI'K-  I'mvlilir  Ntoif  »nil  KAAxtn 


r>  .       I  .  i        «  i  r 


ST 


rrovitler  SLiiirlurr 


Dale  of  Service 


Xnrl.l  K*rurfttv  Numl.Vr  nt  Kmnbtvr>r  ?i)  Numb<r 


ATTACHMENT  C 
EPSDT  PARAMETERS  FOR  ADEQUATE /EQUIVALENT  CARE 


EPSDT  PARAMETERS  FOR  ADEQUATE /EQUIVALENT  CARE 


Age 
Grouo 


Allovable 
Procedure 
Codes 


Number  and 
Frequency 
of  Procedures 


At  5  months 

At  12  months 

13  months  less  than 
2k  months 

2  years  less  than 
6  years 

6  years  less  than 
16  years 


16  years  less  than 
21  years 


Schedule  B 
Schedule  B 
Schedule  C 

Schedule  A 

Schedule  A 

Schedule  A 


Any  tvo  codes 

Any  four  codes 

Any  tvo  codes 
annually 

Any  code 
annually 

Any  code  once 
every  three 
years 

Any  code  once 
between  ages 
of  16-21 


SCHEDULE  A  -  Age  =  2  years  less  than  21  years 


0001  Veil  Child  Visit! 
0005    Well  Child  Visit1 

9007  Well  Child  Visit1 

000k    Follov-up  Nursing  Hone  Visit, 

Well  Child  Visit1 
9016    Follov-up  Nursing  Hone  Visit,  prolonged 

Well  Child  Visit1 

9000  9011 

9001  9020 

9008  9026 
9010  9030 


SCHEDULE  B  -  Age  =  0  less  than  13  months 

9035    Routine  Newborn  Care 

0001    Well  Child  Visit1 

0005    Well  Child  Visit1 

9007    Well  Child  Visit1 

000U    Follov-up  Nursing  Home  Visit, 

Well  Child  Visit1 
9016    Follov-up  Nursing  Home  Visit,  prolonged 

Well  Child  Visit 1 

9000  .  9020 

9001  9026 
9010  9030 
9011 


SCHEDULE  C  -  Age  =  13  months  less  than  2k  months 

0001    Well  Child  Visit1 

0005    Well  Child  Visit1. 

9007    Well  Child  Visit1 

000k    Follov-up  Nursing  Home  Visit, 

Well  Child  Visit1 
9016    Follov-up  Nursing  Heme  Visit,  nrolcnged 

Well  Child  Visit1 

9000  9020 

9001  9026 
9010  0030 
9011 


Wds  Well  Child  Visit  cr  letters  "VCV"  nust  anrear  in 
block  12. C.  of  physician  clain  form. 


PROCEDURE  CODES  WITH  DESCRIPTIONS 


400.      GENERAL  POLICY 

The  coding  and  procedures  in  this  Chapter  have  been  developed  to  aid  the 
provider  in  preparation  of  claims.     It  should  be  emphasized  that  use  of 
a  code  number  infers  that  the  service  has  been  delivered  as  specified. 
Written  records  in  substantiation  of  the  use  of  a  given  procedural  code 
must  be  available  for  review  and/or  inspection  if  requested  by  the 
New  Jersey  Health  Services  Program. 

It  is  not  the  intent  of  the  program  to  reimburse  a  physician  for  history 
and/or  physical  examinations  performed  by  Interns,  Residents,  other  House 
Staff  Members  or  Physicians'  Assistants.     (Exception:    Procedure  Code  9580 
EPSDT,  which  may  permit  the  use  of  a  Nurse  Practitioner  under  direct 
supervision  of  the  Physician.) 

All  references  to  performance  of  any  or  all  parts  of  a  history  or  physical 
examination  shall  mean  that  for  reimbursement  purposes,  these  services 
were  personally  performed  by  the  physician  submitting  the  claim. 

For  reimbursement  of  "routine"  visits  the  State  is  divided  into  three 
areas  which  approximates  but  is  not  necessarily  limited  to  these  counties 
divided  as  follows: 

Area  I:        Hunterdon,  Warren,  Somerset,  Sussex,  Passaic,  Bergen,  Morris, 
Essex,  Hudson,  Union,  '-and  Middlesex. 

Area  II:      Mercer,  Burlington,  Ocean  and  Monmouth. 

Area  III:     Cape  May,  Atlantic,  Camden,  Gloucester,  Salem  and  Cumberland. 

The  fees  as  noted  with  these  procedure  codes  represent  the  maximum  payment 
for  the  given  procedure.  ■  When  submitting  a  claim,  you  must  always  use 
your  usual  and  customary  fee. 

400.1    Use  of  Procedure  Codes 

The  use  of  a  procedure  code  and/or  its  description  on  a  claim  form  will 
be  interpreted  by  this  program  as  evidence  that  the  provider  personally 
f  umished,  as  a  minimum,  the  stated  services.    All  references  to  time 
parameters  in  this  manual  means  physician's  personal  time. 

The  provider,  in  accordance  with  billing  instructions  in  Chapter  III,  may 
bill  in  accordance  with  any  of  the  following  mechanisms  in  item  12D  of 
the  MC-8: 

A.  Procedure  Codes  alone 

B.  Narrative  descriptions  of  services  rendered 

C.  Both  procedure  codes  and  abbreviated  narrative  descriptions 


PROCEDURE  CODES  WITH  DESCRIPTIONS 


NOTE:    If  the  service  rendered  does  aot  conform  with  any  given 
code,  the  provider  must  provide  a  narrative  description 
of  the  services  rendered  in  item  12D  on  the  Physicians 
and  Practitioners  Claim  form  (MC-8) . 

401.      N0N- SURGICAL  PROCEDURES 

The  majority  of  non-surgical  procedures  performed  in  the  office,  patient's 
home,  nursing  home,  and  hospital  are  listed  on  the  following  pages.  Utiliza- 
tion of  a  code  alone  or  in  conjunction  with  the  narrative  description  will 
insure  each  physician  that  all  of  his  claims  submitted  under  the  same  code 
will  be  reimbursed  at  the  same  fee. 

As  documentation  that  a  covered  service  was  rendered  by  the  physician  there 
must  be  contained  in  the  medical  record,  notes  by  him  which  show  the 
following: 

{ 

J  (1)    He  personally  reviewed  the  patient's  medical  history  with  the  patient 
and/or  his  family  depending  upon  the  medical  situation. 

(2)  He  performed  a  physical  examination. 

(3)  Re  confirmed  or  revised  the  diagnosis. 

(A)    He  visited  and  examined  the  patient  on  the  days  for  which  a  claim 
for  reimbursement  is  made. 

(5)    He  personally  discharged  the  patient. 

NOTE:    In  hospital,  long  term  care  facility  or  group  practice  settings, 

such  medical  records  as  noted  above  must  be  signed  or  counter-signed 
by  the  physician  providing  the  services. 

For  all  other  individual  occasions  of  service  billed,  documentation  of  the 
billing  physician's  involvement  must  be  clearly  demonstrated  in  notes 
reflecting  his  physical  involvement  with  the  service  rendered.    This  refers 
to  those  occasions  when  these  notes  are  written  into  the  medical  record 
by  Interns,  Residents,  other  House  Staff  Members,  or  Nurses.     A  counter- 
signature alone  is  not  sufficient. 

Date(s)  of  service (s)  for  each  procedure  code  in  this  manual  must  be 
indicated  on  both  the  claim  form  as  well  as  the  physician's  own  record. 
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401.1     OFFICE  VISITS 

9000      INITIAL  OFFICE  VISIT,  new  patient  to  include  each  of  the  following;  21.  16. 

1.  a  Complete  History  of  the  Present  Illness  and  related  systemic 
review  including  recording  of  negative  findings 

2.  a  Complete  Past  Medical  History 

3.  a  Complete  Family  History 

4.  a  Physical  Examination  pertaining  to,  but  not  limited,  to  the 
history  of  the  present  illness  and  including  recording  of  negative 
findings 

5.  a  Working  Diagnosis  and  Treatment  plan 


NOTE:  Minimum  average  time  is  thirty  (30)  minutes.  No  more  than  one 
Initial  Office  Visit  is  reimbursable  per  year  for  the  same  recipient 
by  the  same  physician.  Procedure  Code  9000  will  be  disallowed  if 
■  procedure  codes  9001,  9008,  9010,  9011,  9020,  9026,  9029,  9030 
or  9580  has  been  performed  during  the  prior  12  months  by  this 
same  physician. 

9001      INITIAL  OFFICE  VISIT,  COMPREHENSIVE,  new  patient  to  include  each  35.  30. 

of  the  following: 

1.  a  Comprehensive  History  of  the  Present  Illness 

2.  a  Complete  Past  Medical  History 

3.  a  Complete  Family  and  Social/Personal  History 

4.  a  Detailed  Systemic  Review  including  recording  of  negative  findings 

5.  a  Comprehensive  Total  System  Physical  Examination  permitting 
deferment  or  omission  of  one  system  and  including  recording  of 
negative  findings 

6.  a  Complete  Diagnosis  and  Treatment  Plan  including  confirmatory 
and  differential  diagnostic  procedures  recommended 


NOTE:  Minimum  average  time  is  sixty  (60)  minutes.  No  more  than 
one  comprehensive,  initial  office  visit  is  reimbursable  per  year 
for  the  same  recipient  by  the  same  physician.  Procedure  Code 
9001  will  be  disallowed  if  Procedure  Codes  9000,  9580,  9008, 
9010,  9011,  9020,  9026,  9029  and  9030  are  performed  during 
the  prior  12  months  by  this  same  physician. 

0001      ROUTINE  OR  FOLLOW-UP  OFFICE  VISIT,  consisting  of  Routine  Care  and  S  NS 

treatment  by  the  physician  and  including  those  procedures  ordinarily  performed  S.40  6.30  Area  I 

during  an  office  visit.  To  include  significant  Written  Progress  Note  on  office  7.35  6.30  "  II 

record  which  demonstrates  positive  findings  and  treatment  changes.  Minimum  7.35  6.30  "  HI 
average  time  is  ten  (10)  minutes. 

NOTE:   If  this  is  a  WELL  CHILD  VISIT  Physician  Claim  Form  MC-8  must  so 
indicate  under  "Nature  of  Illness"  Item  12C.  Failure  to  complete 
"Nature  of  Illness"  will  result  in  a  decline  of  the  claim. 

0005      ROUTINE  OR  FOLLOW-UP  OFFICE  VISIT.  BRIEF,  consisting  of  Routine  Care  4.20  3.15  Area  I 

and  Treatment  by  the  physician  and  including  those  procedures  ordinarily  per-  3.70  3.16  "  II 

formed  during  an  office  visit.  To  include  significant  Written  Progress  Note  on  3.70  3.15  "  m 
office  record  which  demonstrates  positive  findings  and  treatment  changes. 
Minimum  average  time  is  five  (5)  minutes. 

NOTE:   If  this  is  a  WELL  CHILD  VISIT  Physician  Claim  Form  MC-8  must  so 
indicate  under  "Nature  of  Illness"  Item  12C.  Failure  to  complete 
"Nature  of  Illness"  will  result  in  a  decline  of  the  claim. 
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CQQ7      ROUTINE  OR  FOLLOW-UP  OFFICE  VISIT.  PROLONGED,  involving  13.  11. 

20  or  more  minutes  of  chvsician's  personal  time  in  patient  contact  including 
documentation  of  time  on  the  record  as  well  as  adequate  significant  progress 
notes  on  the  chart. 

NOTE:  If  this  is  a  WELL  CHILD  VISIT  Physician  Claim  Form  MC-8  must  so 
indicate  under  "Nature  of  Illness"  Item  12C.  Failure  to  complete 
"Nature  of  Illness"  will  result  in  a  decline  of  the  claim. 


9071      DETENTION  -  PROLONGED  DETENTION  WITH  A  PATIENT  IN  CRITICAL 
CONDITION,  requiring  constant  physician  attendance  to  the  exclusion  of 
other  patients  or  duties  and  is  beyond  usual  service.  Verified  by  the  records, 
per  hour. 

NOTE:  May  not  be  used  simultaneously  with  procedure  codes  that  pay  a 
reimbursement  for  the  same  time  or  type  of  service. 

2  '  EJECTION  POLICY 

S072      INJECTION        (Intradermal,  Subcutaneous,  Intramuscular, 

..  Intravenous,  or  Intraarterial)  -  Office  or  home 
setting. 

Reimbursement  for  the  above  injections  are  on  a  flat  fee  basis 
and  are  ail  inclusive  for  the  cost  of  the  service  and  the  drug  or 
vaccine. 

Note  1 :  A  visit  for  the  sole  purpose  of  an  injection  is  reimbursable 
as  an  injection  and  not  as  an  office  visit  plus  an  injection. 
Cn  the  other  hand,  if  the  criteria  of  an  office  or  home  visit 
are  met,  an  injection  may,  if  medically  indicated,  be 
considered  as  an  add-on  to  the  visit.  The  drug  administered 
must  be  consistent  with  the  diagnosis  and  conform  to 
accepted  medical  and  pharmacological  principles  in 
respect  to  dosage  frequency  and  route  of  administration. 

Note  2:  Intravenous  and  intraarterial  injections  are  reimbursable 
only  when  performed  by  the  physician. 

Note  3:  No  reimbursement  will  be  made  for  vitamins,  liver  or 
iron  injections  or  combinations  thereof  except  in 
laboratory  proven  deficiency  states  requiring  parenteral 
therapy. 

Note  4:  No  reimbursement  will  be  made  for  placebos  or  any 
injections  containing  amphetamines  or  derivatives 
thereof. 


35.     .  30. 


2.50  2.50 


Note  5:  No  reimbursement  will  be  made  for  injections  given 
for  the  treatment  of  obesity. 

Note  6:  No  reimbursement  will  be  made  for  estrogen  injection 
given  for  the  treatment  of  Menopausal  Syndrome. 

Note  7:  No  reimbursement  will  be  made  for  injection  given  as 

a  pre-operative  medication  or  as  a  local  anesthetic  which 
is  part  of  an  operative  or  surgical  procedure  since  this 
injection  would  normally  be  included  in  the  prescribed 
fee  for  such  a  procedure. 


MEDICINE 

INJECTION  POLICY 


Medicaid 
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Value 


NS 


Note  8:  Insert  procedure  code  number  9072  as  a  separate  item 
on  physician  and  practitioner  claim  form  MC-8  under 
Section  1 2D.  This  is  to  be  followed  by  the  name,  dose 
of  drug  and  route  of  administration.  The  complete 
diagnosis  for  which  the  injection  was  given  must  be 
inserted  on  the  same  line  in  Section  12C. 

Note  9:  Injectable  prescription  drugs  are  no  longer  a  reim- 
bursable item  to  the  provider. 

Exception:  1.  In  long  term  care  facilities 

2.  Parenteral  anti-neoplastic  drugs 
F.D. A.  approved 

3.  Gammaglobulin  when  not  available 
from  the  Department  of  Health  or 
other  agency  and  when  used  for 
medically  acceptable  purposes. 
Prior  authorization  required  for 
obtaining  the  drug. 

4.  Drugs  to  be  administered  to  a  patient 
by  other  than  the  physician  or  his 
employee.  Physician's  prescription 
must  carry  the  legend  "Medicaid 
authorized".  Prior  authorization 

is  required. 

5.  Insulin 

For  a  description  of  CHILDHOOD  IMMUNIZATIONS  see  Section  401.3, EPSDT,  procedure 
codes  9450  through  9460. 

900S      ANNUAL  HEALTH  MAINTENANCE  RE-EXAMINATION  (limited  to  age 
16  years  and  over.  For  under  age  21  refer  to  procedure  code  9580  where 
applicable.)  ! 

1.  a  Complete  History  of  the  Present  Illness  or  Interval  History 

2.  updating  the  Past  Medical,  Family  and  Social/Personal  History 

3.  a  Complete  Systemic  Review  and  Complete  Total  System 
Physical  Examination  permitting  deferment  or  omission  of 
one  system  and  including  recording  of  negative  findings 

4.  a  Working  Diagnosis  and  Treatment  plan 

NOTE:  Minimum  average  time  is  thirty  (30)  minutes.  No  more  than 
one  annual  health  maintenance  re-examination  is  reimbursable 
per  year  for  the  same  recipient  by  the  same  physician.  Procedure 
Code  9008  will  be  disallowed  if  procedure  codes  9000,  9001, 
901 0,  9011,  9020,  9026,  9029,  9030  or  9580  has  been  per- 
formed during  the  prior  12  months  by  this  same  physician. 


21. 


16. 


401.3  EPSDT 


95S0      EARLY  PERIODIC  SCREENING  DIAGNOSIS  TREATMENT  -  (EPSDT)  AGES 
6  MONTHS  THROUGH  20  YEARS  ONLY 

1.  Complete  initial  or  interval  history  including  recording  of  negative 
findings 

2.  Measurements  (properly  recorded),  height  and  weight,  head 
circumference  to  age  25  months 

3.  Physical  and  mental  development  assessment 


21. 


16. 


MEDICINE 

Medicaid  , 

EPSDT  Dollar 

Value 
S      $  NS 

4.  Complete  physical  examination  including  recording  of 
negative  findings,  dental,  vision  and  hearing  screening 
and  blood  pressure  determination  from  age  5  up  by 
physician  or  nurse  practitioner  under  direct  supervision 
of  a  physician 

5.  Assessment  of  immunization  (Biologicals  available  from 
Biological  Stations). 

6.  Referral  or  follow-up  of  all  correctable  abnormalities  un- 
covered or  suspected  for  further  diagnosis  and  treatment 


The  appropriate  laboratory  procedures  should  be  performed  if  medically  indicated. 

NOTE:  This  Procedure  Code  can  be  used  annually.  For  other  evaluations 
and  treatments  use  other  appropriate  Procedure  Codes.  Procedure 

^5        Code  9580  will  be  disallowed  if  procedure  code  9008  has  been 
performed  during  the  prior  12  months  for  the  same  recipient  by 
the  same  physician. 


CHILDHOOD  IMMUNIZATIONS 


The  New  Jersey  Medicaid  Program  will  pay  the  physician  directly  who  assumes 
the  cost  of  the  vaccine  for  childhood  immunizations  as  outlined  below.  The 
listed  individual  procedure  codes  and  fees  are  based  on  the  cost  of  the  vaccine 
plus  a  service  charge  and  are  all  inclusive  covering  the  cost  of  administration. 
No  prior  authorization  is  required. 


9450  -  Immunization  -  Measles 

9451  -  Immunization  -  Rubella 

9452  —  Immunization  -  Mumps 

9453  -  Immunization  -  Measles  and  Rubella  combined  vaccine 

9454  -  Immunization  -  Measles,  Mumps,  Rubella  combined  vaccine 

9455  -  Immunization  -  Diptheria,  Pertussis,  Tetanus  combined  vaccine 

9456  -  Immunization  -  Diptheria,  Tetanus  Toxoid  combined  vaccine 

9457  -  Immunization  -  Diptheria  Toxoid 

9458  -  Immunization  -  Pertussis  vaccine 

9459  -  Immunization  -  Tetanus  Toxoid 

9460  -  Immunization  -  Oral  polio  vaccine 


4.50 
4.50 
5.20 
6.85 
9.60 
2.50 
2.50 
2.50 
Z50 
2.50 
2.50 


.4  '  EYE  Non-Sureical  Procedures 


5400      COMPREHENSIVE  OR  INITIAL  COMPREHENSIVE  EYE  EXAMINATION 
OR  OPHTHALMOLOGIC  EXAMINATION,  this  shall  include,  as  a  minimum 
with  or  without  cycloplegies  and  with  or  without  a  post  cycolplagic  visit, 
the  following  which  also  includes  recording  of  negatives: 


21. 


1.  Detailed  case  history  including  recording  of  negative  findings 

2.  External  and  internal  (ophthalmoscopic  examination)  including 
slit  lamp 

3.  Refraction  (objective  and  subjective) 

4.  Gross  visual  fields  (central  and  peripheral) 

5.  Tonometry  (when  indicated  for  patients  under  35;  mandatory 
for  all  patients  over  35).  Tne  specific  method  used  should  be 
identified  (i.e.,' the  finger  palpation  test  is  not  acceptable). 

6.  Binocular  coordination  testing  (distance  and  near) 

7.  "Die  diagnosis  (ocular  deficiency  or  deformity,  visual  or 
muscular  anomaly,  etc.) 


MEDICINE 
EYE 

5406      SCREENING  EXAMINATIONS 

This  shall  constitute  procedures  performed  to  determine  whether  a  comprehensive 
examination  is  necessary.  As  a  minimum,  the  screening  examination  shall  consist 
of  the  following: 

1.  External  examination 

2.  Visual  acuity  in  each  eye 

3.  Gross  muscle  balance 


Note:     It  is  the  intent  of  the  Program  to  reimburse  the  Ophthalmologist 
for  either  a  screening  examination  or  a  comprehensive  eye 
examination  rendered  a  patient,  not  both.  If ,  as  a  result  of  the 
screening  examination,  it  is  felt  that  a  comprehensive  examination 
is  necessary,  it  should  be  completed  at  that  time  or  at  the 
earliest  mutual  convenience  of  the  provider  and  patient.  Tne 
screening  examination,  in  this  instance,  becomes  an  integral  part 
of  the  comprehensive  examination  and  the  claim  submitted  to 
the  program  should  be  for  a  comprehensive  eye  examination. 
If,  however,  the  screening  examination  reveals  that  no  further 
examination  is  necessary,  a  claim  should  be  submitted  for  a 
visual  screening  examination. 

Comprehensive  eye  examination  including  all  the  criteria  covered  by  procedure 
code  5400  substituting  Complete  Diagnostic  Visual  Fields  for  Gross  Visual  Fields. 


Medicaid 
Dollar 
Value 


5401 

•5402 
5403 

5404 

5405 

5407 

•5408 
5409 
5410 

5413 
*5411 


Gonioscopy,  Diagnostic 

Vision  Training  by  the  physician  (Prior  authorization  required)  (one  hour  an 
individual  basis  -  Refer  to  Vision  Care  Manual) 

Vision  training  by  the  physician  (Prior  authorization  required)  (one  hour  with 
two  patients  -  Refer  to  Vision  Care  Manual) 

Vision  training  by  the  physician  (Prior  authorization  required)  (one  hour  with 
three  patients  -  Refer  to  Vision  Care  Manual) 
NOTE:  Maximum  patients  allowable 

Eye  exam,  prolonged  involving  20  or  more  minutes  of  physician's  personal  time 
in  patient  contact  documented  on  the  record  as  well  as  an  adequate  significant 
progress  note  on  the  chart.  : 

Visual  fields,  complete  diagnostic 

Tonography 

Provacative  test(s)  for  glaucoma  including  water  drinking  and/or  mydriatic 
and/or  dark  room  test 

Ophthalmodynamometry 

Ophthalmoscopy  (Fundoscopy)  with  Mydriasis,  direct  and/or  indirect 
method 


i 


NS 


8.40 
7.35 
7.35 


Area  I 
"  I 
M  I 


25. 

15. 
10. 

8.  Per  patient 
6.  Per  patient 

13. 

6. 

15. 
15. 

16. 
8. 


541 : 


Fitting  contact  lenses  (follow-up) 


S. 


•5413 


Ophthalmoscopy  (Fundoscopy)  with  Mydriasis,  direct  and/or  indirect  method, 
under  anesthesia 


15. 


401.5 


EYE 

*5414      Slit  lamp  examination 

5415  Subnormi  vision  examination 

5416  Vision  training  -workup  and  written  report  (prior  authorization  required)  - 
Refer  to  V sion  Care  Manual 

•5417  Tonometry 

5419      Fluorescein  Angiography  (with  or  without  color  film) 

•NOTE:  These  are  not  reimbursable  when  performed  on  the  same  day  as  Procedure 
Codes  5400  or  5401.  Codes  5400  through  5419  precludes  any  type  of 
office  visit  on  the  same  day. 

HOME  VISITS  INCLUDING  SHELTERED  BOARDING  HOMES 

9010      INITIAL  HOME  VISIT,  new  patient  to  include  each  of  the  following: 

1.  a:Complete  History  of  the  Present  Illness  and  related  systemic 
review  including  recording  of  negative  findings 

2.  a  Complete  Past  Medical  History 

3.  a  Complete  Family  History 

4.  a  Physical  Eiaminaticn  pertaining  to,  but  not  limited  to  the 
history  of  the  present  illness  including  recording  of  negative 
findings 

5.  a 'Working  Diagnosis  and  Treatment  plan 

NOTE:  Minimum  average  time  thirty  (30)  minutes.  No  more  than 
one  initial  home  visit  is  reimbursable  per  year  for  the  same 
recipient  by  the  same  physician.  Procedure  code  9010  will 
be  disallowed  if  procedure  cedes  9000,  9001  900S  °011 
S020.  9026,  9029,  9030  or  9580  have  been  performed  ' 
during  the  prior  1 2  months  by  this  same  physician.  ! 

INITIAL  HOME  VISIT,  COMPREHENSTVF  new  patient  to  include  each 
of  the  following: 

1.  a  Comprehensive  History  of  the  Present  Illness 

2.  a  Complete  Past  Medical  History 

3.  aCompiete  Family  and  Social /Personal  History 

4.  a  Detailed  Systemic  Review  including  recording  of 
negative  findings 

5.  a 'Comprehensive  Total  System  Physical  Examination 
permitting  deferment  or  omission  of  one  system  and 
including  recording  of  negative  findings 

6.  a  Complete  Diagnosis  and  Treatment  plan  including 
confirmatory  and  differential  diagnostic  procedures 
recommended 


Medicaid 

Dollar 
 Value 


S  $ 
s. 

10. 
25. 

6. 

53. 


NS 


9011 


21. 


16. 


26. 


21. 


NOTE:  Minimum  average  time  is  sixty  (60)  minutes.  No  more  than 
one  comprehensive,  initial  home  visit  is  reimbursable  per 
year  for  the  same  recipient  by  the  same  physician.  Procedure 
Cede  9011  will  be  disallowed  if  procedure  codes  9000,  9001, 
9010,  9020,  902G,  9029,  9008,  9030  or  95S0  has  been 
performed  during  the  prior  12  months  by  this  same  physician. 

NOTE:   A  copy  of  the  examination  must  be  included  with  the  MC-8 
claim  form. 
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9008      ANNUAL  HEALTH  MAINTENANCE  RE-EXAMINATION  (limited  to  21.  16. 

age  16  years  and  over.  For  under  age  21  refer  to  procedure  code 
9580  where  applicable.)  ' 

1.  a  Complete  History  of  the  Present  Illness  or  Interval  History 

2.  updating  the  Past  Medical,  Family  and  Social /Personal  History 

3.  a'Complete  Systemic  Review  and  Complete  Total  System 
Physical  Examination  permitting  deferment  or  omission  of 
one  system  and  including  recording  of  negative  findings 

4.  a  Working  Diagnosis  and  Treatment  plan 

NOTE:  Minimum  average  time  is  thirty  (30)  minutes.  No  more  than 
one  annual  health  maintenance  re-examination  is  reimbursable 
per  year  for  the  same  recipient  by  the  same  physician.  Procedure 
Code  9008  will  be  disallowed  if  procedure  codes  9000,  9001, 
9010,  9011,  9020,  9026,  9029,  9030  or  9580  has  been 
performed  during  the  prior  1 2  months  by  this  same  physician.  ! 

0002      FOLLOW-UP  HOME  VISIT  involving  routine  care  and  treatment  by  the  S  NS 

physician  and  including  significant  Progress  Notes  on  office  record  which  11.55  9.45  Area  I 

describe  patient's  progress  with  positive  findings  and  treatment  changes  recorded.  :           10.50  8.40  "  E 

Minimum  average  time  is  fifteen  (15)  minutes.    !  10.50  8.40  "  I 

9016      FOLLOW-UP  HOME  VISIT  PROLONGED  involving  30  or  more  minutes  of  16.  14. 

physician's  personal  time  in  patient  contact  including  documentation  on  the 
record  as  well  as  adequate  significant  progress  note  on  the  chart. 

9018      HOME  VISIT  each  additional  member  of  the  same  household  with  documentation  5.  5. 

of  significant  findings  on  the  office  record. 

9071      DETENTION  -  PROLONGED  DETENTION  WITH  PATIENT  IN  CRITICAL  35.  30. 

CONDITION,  requiring  constant  physician  attendance  to  the  exclusion  of  other 
patients  or  duties  and  is  beyond  usual  service.  Verified  by  the  records,  per  hour. 

NOTE:  May  not  be  used  simultaneously  with  procedure  codes  that  pay  a 
reimbursement  for  the  same  time  or  type  of  service.  : 

401.6  :  LONG  TERM  CARE  FACILITY  VISITS 

9010      INITIAL  NURSING  HOME  VISIT,  new  patient  or  new  admission  to  include  21.  16. 

each  of  the  following: 

1.  a  Complete  History  of  the  Present  Illness  and  related  systemic 
review  including  recording  of  negative  findings 

2.  a  Complete  Past  Medical  History 

3.  a  Complete  Family  History 

4.  a'Physical  Examination  pertaining  to,  but  not  limited  to  the 
history  of  the  present  illness  including  recording  of  negative 
findings 

5.  a  Working  Diagnosis  and  Treatment  plan 

NOTE:  This  code  not  applicable  if  code  9029  or  9030  is  performed  in  an 

inpatient  setting  with  subsequent  transfer  to  the  consultants  service.  ; 

These  restrictions  do  not  apply  in  the  case  of  a  new  admission  to  a  nursing  home 
where  none  of  the  above  comprehensive  examinations  had  been  performed  within 
the  proceeding  five  (5)  days. 


LONG  TERM  CARE  FACILITY  VISITS 


9011      INITIAL  NURSING  HOME  VISIT.  COMPREHENSIVE,  new  patient  or 
new  admission  to  include  each  of  the  following: 

1.  a  Comprehensive  History  of  the  Present  Illness 

2.  a  Complete  Past  Medical  History 

3.  a  Complete  Family  and  Social/Personal  History 

4.  a 'Detailed  Systemic  Review  including  recording  of 
negative  findings  ■= 

5.  a'Complete  Total  System  Physical  Examination  permitting 
deferment  or  omission  of  one  system  and  including 
recording  of  negative  findings 

6.  a'Complete  Diagnosis,  Treatment  plan  and  the  confirmatory 
differential  diagnostic  procedures  recommended 

NOTE:  Minimum  average  time  sixty  (60)  minutes.  No  more  than 
one  comprehensive,  initial  home  visit  is  reimbursable  per 
year  for  the  same  recipient  by  the  same  physician.  Procedure 
Code  9011  will  be  disallowed  if  procedure  codes  9000,  9001, 

9010,  9020,  9026,  9029,  9030,  9008  or  9560  has  been 
performed  during  the  prior  12  months  by  this  same  physician. 

These  restrictions  do  not  apply  in  the  case  of  a  new  admission  to  a  nursing 
home  where  none  of  the  above  comprehensive  examinations  had  been 
performed  within  the  proceeding  five  (5)  days. 

9008  ANNUAL  HEALTH  MAINTENANCE  RE-EXAMINATION  (limited  to 
age  16  years  and  over.  For  under  age  21  refer  to  procedure  code  9580 
where  applicable.)  ; 

1.  a'Complete  History  of  the  Present  Illness  or  Interval  History 

2.  updating  the  Past  Medical,  Family  and  Social/Personal  History 

3.  a  Complete  Systemic  Review  and  Complete  Total  System 
Physical  Examination  permitting  deferment  or  omission  of 
one  system  and  including  recording  of  negative  findings 

4.  a  Working  Diagnosis  and  Treatment  plan 

NOTE:  Minimum  average  time  is  thirty  (30)  minutes.  No  more  than 
one  annua]  health  maintenance  re-examination  is  reimbursable 
per  year  for  the  same  recipient  by  the  same  physician.  Procedure 
Code  9008  will  be  disallowed  if  procedure  codes  9000,  9001,  9010, 

9011,  9020,  9026,  9029,  9030  or  9580  has  been  performed 
during  the  prior  12  months  by  this  same  physician. 

0004      FOLLOW-UP  NURSING  HOME  VISIT  involving  routine  care  and  treatment 
including  those  procedures  ordinarily  performed  during  an  office  visit  by  the 
physician  and  including  significant  progress  notes  on  nursing  home  records 
which  describe  patient's  progress  with  positive  findings  and  treatment 
changes  recorded.  Minimum  of  average  time  if  fifteen  (15)  minutes. 

9014      BRIEF  FOLLOW-UP  NURSING  HOME  VISIT  involving  routine  care  and 
treatment  including  those  procedures  ordinarily  performed  during  an  office 
visit  by  the  physician  and  including  significant  progress  notes  on  nursing  home 
records  which  describe  patient's  progress  with  positive  findings  and  treatment 
changes  recorded.  Minimum  of  average  time  is  ten  (10)  minutes. 

9016      FOLLOW-UP  NURSING  HOME  VISIT  PROLONGED  involving  30  or  more 
minutes  of  physician's  personal  time  in  patient  contact  including 
documentation  on  record  as  well  as  adequate  significant  progress  note 
on  the  chart.  ; 


MEDICINE 

LONG  TERM  CARE  FACILITY  VISITS 


Medicaid 
Dollar 
Value 
% 


NS 


9071      DETENTION  -  PROLONGED  DETENTION  WITH  A  PATIENT  IN  35.  30. 

CRITICAL  CONDITION,  requiring  constant  physician  attendance  to  the 
exclusion  of  other  patients  or  duties  and  is  beyond  usual  service.  Verified 
by  the  records,  per  hour. 

NOTE:  May  not  be  used  simultaneously  with  procedure  codes  that  pay 
a  reimbursement  for  the  same  time  or  type  of  service. 

9020      INITIAL  HOSPITAL  DAY,  new  patient  or  new  admission  to  include  each  21.  16. 

of  the  following: 

1.  a'Complete  History  of  the  Present  Illness  and  related  systemic 
review  including  recording  of  negative  findings 

2.  a  Complete  Past  Medical  History 

3.  a  Complete  Family  History 

4.  a 'Physical  Examination  pertaining  to,  but  not  limited  to 
the  history  of  the  present  illness  and  including  recording 
of  negative  findings 

5.  a  Working  Diagnosis  and  Treatment  plan 

NOTE:  Minimum  average  time  thirty  (30)  minutes.  Procedure  Code  9020 
will  be  disallowed  if  procedure  codes  9026,  9029  or  9030  are 
performed  in  an  inpatient  setting  with  subsequent  transfer  to 
the  consultant  service. 


9026      INITIAL  HOSPITAL  DAY.  COMPREHENSIVE,  new  patient  or  new  admission  37.  32. 

to  include  each  of  the  following: 

1.  a  Comprehensive  History  of  the  Present  Illness 

2.  a  Complete  Past  Medical  History 

3.  a'Complete  Family  and  Social/Personal  History 

4.  a  Detailed  Systemic  Review  including  recording  of 
negative  findings 

5.  a  Comprehensive  Total  System  Physical  Examination  including 
recording  of  negative  findings  except  for  deferment  of  a  system 
under  observation  of  another  physician;  e.g.,  deferment  of 
breast  and  pelvic  if  patient  is  under  care  of  gynecologist. 

6.  a  Complete  Diagnosis  and  Treatment  plan  and  the 
differentia]  diagnostic  procedures  recommended 

NOTE:  Minimum  average  time  is  sixty  (60)  minutes.  No  more  than 
one  comprehensive,  initial  hospital  day  is  reimbursable  per 
year  for  the  same  recipient  by  the  same  physician.  Procedure 
Code  9026  will  be  disallowed  if  procedure  codes  9029  or 
9030  are  performed  in  an  inpatients  setting  with  subsequent 
transfer  to  consultant  service.  Procedure  Codes  9001  and  9011 
will  be  disallowed,  if  performed  during  a  12  month  period  prior 
to  admission  by  the  same  physician. 


0003      FOLLOW-UP  HOSPITAL  DAY,  consisting  of  Routine  Care  and  Treatment 
by  the  physician  including  Significant  Written  Progress  Note  on  hospital 
records  which  demonstrates  positive  findings  and  treatment  changes. 
Minimum  average  time  is  fifteen  (15)  minutes. 

9021      1ST  DAY  OF  INTENSIVE  CARE  37.00  32.00 

NOTE:  Eligibility  for  intensive  care  reimbursement  is  based  on  the 
medical  condition  requiring  physicians  services  of  this  type 
and  not  by  the  site  or  due  to  the  availability  of  certain 


S  NS 

10.50  10.00  Area 
10.50    9.45  " 
10.00     9.45 " 
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S      $       NS  • 

specialized  equipment  and  nursing  services.  The  average 
minimum  time  requiring  physicians  personal  services  is 
60  or  more  minutes  documented  on  the  record.  This 
code  may  not  be  used  simultaneously  with  procedure  codes 
that  pay  a  reimbursement  for  the  same  time  or  type  of 
service. 


9022      HOSPITAL  DAY.  PROLONGED,  involving  30  or  more  minutes  of  16.  14. 

physician's  personal  time  in  patient  contact  including  documentation 
of  time  on  the  record  as  well  as  adequate  significant  progress  note  on 
the  chart. 


401.7     HOSPITAL  VISITS 

9071      DETENTION  -  PROLONGED  DETENTION  WITH  PATIENT  IN  35.  30. 

CRITICAL  CONDITION,  requiring  constant  physician  attendance  to 
the  exclusion  of  other  patients  or  duties  and  is  beyond  usual  service.  1 
Verified  by  the  records,  per  hour. 


NOTE:  May  not  be  used  simultaneously  with  procedure  codes  that  pay 
a  reimbursement  for  the  same  time  or  type  of  service. 


401.8  CONSULTATIONS 


C 


DEFINITION  -  A  consultation  is  advice  or  counsel  of  a  qualified  specialist  as  recognized 
by  this  Program  and  is  requested  by  the  attending  physician.  This  requires  a  personal 
examination  of  the  patient  with  a  written  report  of  the  history,  physical  findings, 
diagnosis,  and  recommendations  of  the  consultant.  When  the  consultant  assumes  the 
continuing  care  of  the  patient  any  subsequent  services  rendered  by  him  will  no  longer 
be  considered  as  consultation.  Except  where  medical  necessity  dictates  or  where  a 
hospital  policy  dictates  otherwise,  multiple  and  simultaneous  consultations  in  the 
same  specialty  for  the  same  disease,  illness  or  condition,  whether  in  or  out  of  a 
hospital  are  not  reimbursable.  When  consultation  services  are  performed  the  name  of 
the  referring  physician  must  be  included  on  the  claim  form  and  will  be  listed  under 
item  number  13  of  that  form. 


NOTE:  If  a  consultation  is  performed  in  an  inpatient  setting  and  the  patient  is 
then  transferred  to  the  service  of  the  consultant,  then  the  consultant 
may  not  bill  for  a  subsequent  initial  day  or  visit;  be  it  hospital  or 
nursing  home. 

NOTE:  If  a  consultation  is  performed  in  an  outpatient  (office,  etc)  setting 
and  the  patient  is  then  transferred  to  the  service  of  the  consultant, 
then  the  consultant  may  not  bill  for  a  subsequent  initial  visit  in  an 
outpatient  setting. 

NOTE:  A  copy  of  the  consultation  sent  to  the  referring  physician  must  accompany 
the  MC-8  Claim  Form  when  the  procedure  is  performed  in  an  office  or 
home  setting.  A  copy  of  the  consultation  may  be  requested  for  confirmation 
when  performed  in  a  hospital  or  nursing  home  setting.  ' 

NOTE:   If  there  is  no  referring  physician,  (i.e./ the  patient  either  makes  an 

appointment  on  his  own  or  through  a  recommendation  from  another 
physician  who  does  not  request  a  report  of  the  specialist  findings)  the 
appropriate  initial  visit  procedure  code  should  be  utilized  rather  than 
the  code  for  a  consultation. 


MEDICINE 
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S      $  NS 

9029      CONSULTATION.  COMPLETE,  referring  bascially  to  what  is  commonly  21. 
known  as  a  single  system  review  and  physical  examination,  including 
related  areas  and  not  involving  a  complete  total  all-inclusive  history  and 
complete  total  all-inclusive  physical  examination.  A  written  report  must 
be  provided  to  the  referring  physician  including  diagnosis  and  recommendations 
for  future  management  even  in  a  multi-disciplined  group  setting  where  a 
common  record  system  is  maintained. 

NOTE:  This  procedure  code  usually  refers  to  consultations  done  by 
the  surgical  specialties  and  some  medical  specialties  and  will 
cover  as  a  minimum  the  descriptions  in  procedure  codes  9000, 
9010.  and  9020. 

NOTE:  If  the  patient  is  seen  for  the  same  illness  on  repeated  visits  by 

the  same  consultant,  these  visits  may  be  billed  only  as  follow-up 

brief  routine  or  prolonged  visits  if  the  criteria  are  met,  e.g.,  0001  ' 
0002,  0003,  0004,  0005,  or  9007,  9014,  9016,  9022.  The 

medical  necessity  and  criteria  for  concurrent  care  also  must  " 
be  met. 

NOTE:  No  reimbursement  is  allowable  for  procedure  code  9029  if 
performed  in  an  emergency  room  setting  and  the  patient  is 
then  admitted  within  24  hours  to  the  consultants  service  as 
a  hospital  inpatient.  If  the  patient  is  admitted  to  another 
physicians  service  then  the  procedure  code  9029  is  reimbursable 
to  the  consultant  and  future  visits  of  the  consultant  for 
that  inpatient  hospitalization  may  be  billed  as  0003  and  be 
considered  as  concurrent  care  if  concurrent  care  can  be 
justified  as  medically  necessary. 

NOTE:  Procedure  Code  9029  will  be  disallowed  if  procedure  code 
9030  has  been  performed  during  the  prior  12  months  for 
the  same  recipient  by  the  same  physician. 

■223JL     CONSULTATION.  COMPREHENSIVE,  referring  basically  to  what  is  37. 
commonly  known  as  a  total  systems  evaluation  by  history  and  physicial 
examination.  The  written  report  must  be  provided  to  the  referring 
physician  including  diagnosis  and  recommendations  for  future  manage- 
ment even  in  a  multidisciplined  group  setting  where  a  common  records 
system  is  maintained. 

NOTE:  This  procedure  code  usually  refers  to  consultations  done  for 
comprehensive  medical  problems  and  will  cover  as  a  minimum 
the  description  under  procedure  code  9001.  If  the  minimum 
is  not  met,  evidence  must  be  available  and  documented  on  the 
record  to  substantiate  utilization  of  60  or  more  minutes  of 
the  consultants  professional  time. 

NOTE:   If  the  patient  is  seen  for  the  same  illness  on  repeated  visits  by 
the  same  consultant,  these  visits  may  be  billed  only  as  follow- 
up  brief  routine  or  prolonged  visits  if  the  criteria  are  met, 
e.g.,  0001,  0002,  0003,  0004,  0005  or  9007,  9014,  9016,  or 
9022.  The  medical  necessity  and  criteria  for  concurrent  care 
also  must  be  met. 

NOTE:    No  reimbursement  is  allowable  for  procedure  code  9030  if  per- 
formed in  an  emergency-room  setting  and  the  patient  is  then 
admitted  within  24  hours  to  the  consultants  service  as  a 


MEDICINE 
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hospital  inpatient.  If  the  patient  is  admitted  to  another 
physician  service  then  procedure  code  9030  is  reimbursable 
to  the  consultant  and  future  visits  to  the  consultant  for  that 
inpatient  hospitalization  may  be  billed  as  0003  and  may  be 
considered  as  concurrent  care  if  concurrent  care  can  be 
justified  as  medically  necessary. 

NOTE:  Procedure  Code  9030  will  be  disallowed  if  procedure  codes 
9001,  9011,  or  9026  which  represents  comprehensive  initial 
visits  has  been  performed  during  the  prior  12  months  for  the 
same  recipient  by  the  same  physician  for  the  same  illness, 
disease  or  condition 
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r~  401.9    NEWBORN  CARE 

9035      ROUTINE  NEWBORN  CARE,  by  the  physician  including  a  minimum  of 

1.  Initial  and  Discharge  Complete  System  Physical  Exam- 
ination including  the  requirements  of  EPSDT  Code  9580 
where  applicable 

2.  Discussion  with  mother  during  the  hospital  stay 

9037      PEDIATRIC  CARE  OP  NSWBORNfSI  AT  CAESARIAN  SECTION 


21. 


16. 


21. 


16. 


401.1 0  PSYCHIA  TRIC SER  VICES 


.C 


9050  PSYCHOTHERAPY.  INDIVIDUAL  FULL  SESSION,  Office,  hospital,  : 
home  or  nursing  home  -  Verbal,  drug  augmented,  or  other  methods  provided 
physician  is  in  personal  involvement  with  patient  to  the  exclusion  of  other 
patients  or  duties. 

NOTE:   This  code  number  refers  to  a  full  session  which  is  defined  as 

one  hour  of  time  including  up  to  10  minutes  for  the -recording 
of  data  and/or  counseling  a  relative  or  guardian.  Minimum  of 
50  minutes  personal  involvement  with  the  patient. 

9051  PSYCHOTHERAPY.  INDIVIDUAL  HALF  SESSION,  Office,  hospital,  home 
or  nursing  home  -  Verbal,  drug  augmented,  or  other  methods  provided 
physician  is  in  personal  involvement  with  patient  to  the  exclusion  of  other 
patients  or  duties. 

NOTE:   This  code  number  refers  to  one-half  session  which  is  defined  as 
one-half  hour  of  time  including  five  minutes  for  the  recording 
of  data.  Minimum  of  25  minutes  personal  involvement  with 
the  patient. 

9053      PSYCHOTHERAPY,  GROUP  (per  person) 

—  Verbal  or  other  methods  performed  in  office,  hospital,  or  other  suitable 
settings  with  physician  in  personal  involvement  with  patient. 

—  To  include  a  maximum  of  eight  persons  and  a  minimum  duration  of  one 
and  one-half  hours. 


37. 


26. 


19. 


13. 


6.  Per  Patient 
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